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GREEN, M.D., Chairman of the Committee. Extracted 
from the transactions of the American Medical Association. 


Many years ago the celebrated Abernethy published to the 
world his treatise ‘On the Constitutional Origin of Local 
Diseases.” His views have been pronounced enlightened and 
philosophical ; and perhaps justly so. Certainly they were 
eminently suggestive, for they contributed, more than those of 
any other writer of that period, to awaken among both sur- 
geons and physicians a spirit of enlightened inquiry with 
regard to primary diseased action. 

But the great work needed now more than any other, by 
both branches of the profession, and which might be termed, 
perhaps, the converse of that of Mr. Abernethy, is one which 
would embrace a full, enlightened, and philosophical history of 
the Local Origin of Constitutional Diseases. Until this neg- 
lected portion of the history of Medicine shall have been 
written by some second Abernethy, thoroughly enlightened 
and imbued with the vast importance of his subject, the value 
of topical medication, its effects and utility, cannot be fully 
appreciated by the profession. 
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A brief history, only, of the therapeutic effects of a single 
agent locally employed in the treatment of disease, is doubt- 
less the one expected by those from whom the appointment to 
report on this subject emanated; and yet the diseases in 
which topical medication has been already successfuly employ- 
ed, embrace a wide range, and include many of the most im- 
portant affections which the physician is called upon to treat. 
Besides all that has been written in this country on the topical 
employment of nitrate of silver, several works of some magni- 
tude, besides many monographs, have been published in 
Europe within a few years, which are devoted wholly or in 
part, to the history of the effects of this therapeutic agent in 
the treatment of disease. In reporting, therefore, on this sub- 
ject, I shall refer primarily and mainly to the views and con- 
clusions of others—to those which appear to be based on care- 
fully recorded observations—believing that the value of my 
own views and opinions will be enhanced when these are 
sustained by the experience and the corroborative testi- 
mony of distinguished observers of my own and of other 
countries. 

Among the works which have been published on topical 
treatment, or in which the use of nitrate of silver as a local 
therapeutic agent is discussed, are the following: “Dysphonia 
Clericorum, or Clergyman’s Sore Throat, its Pathology and Treat- 
ment. By James Mackness, M.D., member of the College of 
Physicians, London, &e., published in London, 1848.” “4 
Treatise on Diseases of the Larynx and Trachea, and their Treat- 
ment by the Local Application of Caustics. By John Hastings, 
M.D., Licentiate of the Royal College of Physicians, London, 
&c., 1850.” 

A work on the Medication of the Larynx and Trachea, by 
S. Scott Allison, M.D., Member of the Royal College of Phy- 
sicians, London, was published in 1853. And in the same 
year, Prof. Bennett of Edinburgh, published his work on Tu- 
berculosis and on the Local Medication of Pharyngeal and 
Laryngeal Diseases. 

But the most comprehensive and valuable publication on this 
subject, is the recent work of Dr. Watson, of Glasgow, Pro- 
fessor of the Institutes of Medicine in the Andersonian Uni- 
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versity, in which he declares his object has been to explain the 
rationale, and to recommend the practice of topical medica- 
tion to the larynx, not only in those diseases which affect 
that organ simply and alone, but also in others during 
the progress of which it is secondarily involved in morbid 
action.* 

There are two other foreign works, having reference to 
diseases of the air-passages and their topical treatment, of 
which I might speak, both of which were published in London 
in 1851. The one by a member of the Royal College of Sur- 
geons of England, the other by a Fellow of the Medical 
Society of London, &c. But as these volumes contain nothing 
on this subject, not recorded in my own work on Diseases of 
the Air-passages, published in 1846, I shall only allude to them 
in order to say, that however just the English may have been 
in accusing American writers of “pirating” and of borrow- 
ing largely from English authors, they are themselves not alto- 
gether immaculate in this respect. One of these authors has 
taken copiously from the above work, without the ordinary 
acknowledgment ; whilst the other has made up a good-look- 
ing volume of nearly two hundred pages, on Diseases of the 
Mucous Membrane of the Throat and their Treatment by Topical 
Medication, a large proportion of which in its chapters on pa- 
thology, etiology, and treatment, is abstracted from my work ; 
page after page of matter having been copied literally, with- 
out any intimation whatever as to its true paternity, and that 
too without those revisions and improvements which might 
have been made advantageously, with almost every sentence 
purloined. 

Although many brief articles on the treatment of several of 
the diseases of the air-passages by means of cauterization, 
have from time to time appeared in our Medical Journals, yet 
no work, nor even a monograph, especially devoted to this 
subject, has ever been published by any one among my own 
countrymen. 

Among the diseases, in the treatment of which the preced- 


* The Topical Medication of the Larynx in Certain Diseases of the Respira 
tory and Vocal Organs. By Eben Watson, A.M., M.D., &c., &c. 
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ing authors have recommended the employment of applications 
of nitrate of silver, are the following: Follicular disease of 
the pharyngo-laryngeal mucous membrane, acute and chronic 
laryngitis, croup, cedema of the glottis, aphonia, hooping- 
cough, spasmodic asthma, chronic bronchitis, laryngismus, and 
tuberculosis, especially when the latter affection is consequent 
on or complicated with laryngeal disease. 

Now, the question very appropriately presents itself. on 
what principle in rational or scientific medicine, is that practice 
founded by which several diseases, diverse in their indications, 
can be successfully treated by the employment of a single topi- 
cal remedy ? 

Dr. Watson, in his recent valuable work, to which I have 
alluded, in considering the modus operandi of this local stimu- 
lant, in the treatment of inflammations of the mucous mem- 
brane, offers an interesting rationale of that treatment, show- 
ing its applicability to many diseases, which at first sight are 
essentially different ; “as different, for example, as hooping- 
cough and laryngitis, or as either of these and aphonia.” 

All practitioners who have used this local remedy to any 
extent, have found it highly important to vary the strength of 
the solution in different cases, and also according to the condi- 
tion of the diseased membrane. When a solution of nitrate 
of silver of moderate strength is applicd to the mucous mem- 
brane, it acts chemically on the mucus with which it comes in 
contact, and throws down a copious white deposit that coats 
the membrane beneath. 

“Tn erosion and ulceration of the mucous membrane,” says 
Dr. Watson, “the deposit of the white substance before al- 
luded to, from the caustic solution, is thickened by coagulation 
of the albumen of the diquor sanguinis, which transudes from 
the exposed vessels, and thus protection is afforded to the deli- 
cate and inflamed parts beneath.”* The therapeutic effect 
which follows the stimulation produced in the vessels of the 
parts, by the application of the argentine solution, he explains 
by a reference to the action of this remedy, on the different 
degrees and stages of that inflammatory process, which is artifi- 


* Op. citat., p. 32 
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cially produced in the web of a frog’s foot, stretched out 
under a microscope. 

When, for example, he says, “a red-hot needle is passed 
through the web, the following are the phenomena observed : 
A spot in the centre of the inflamed part is sphacelated, de- 
stroyed by the passage of the needle through it; a circle 
around the spot is usually found in a state of complete conges- 
tion, the vessels being dilated and the corpuscles almost per- 
fectly stationary within them, while in the part beyond this 
circle, the vessels are not so much dilated, and the stasis of 
their contents is not so complete. The stream is seen passing 
slowly away into the collateral circulation of the unaffected 
parts of the web.” 

“ Now these two circles represent two degrees of inflamma- 
tion, which it is important to distinguish wherever they occur, 
and perhaps especially when the seat of morbid action is the 
mucous membrane of the larynx or trachea. That part of the 
web of the frog’s foot in which the stasis was complete, repre- 
sents the most intense, or sthenic degree ; the other, in which 
the stasis was not so complete, represents what is usually called 
the subacute, and perhaps chronic varieties. And the effects 
of the solution of caustic on each of these parts, is markedly 
and importantly different. In the part which is most intensely 
inflamed, the solution in the direct ratio of its strength in- 
creases the stasis of the blood within the vessels. The latter 
seem to be unable to dilate further, and are, therefore, littie 
changed, but the nitrate of silver acts through the coats upon 
the blood which they contain by causing its partial coagula- 
tion, and likewise by withdrawing water from the serum for 
the crystals of the nitrate which begin partially to form if the 
solution is strong. In that part of the web, on the other 
hand, which had been less intensely inflamed, the stimulant 
solution causes a renewed and increased dilatation of the 
blood vessels, and the retarded current moves on in them more 
freely than before ; a cure being thus speedily effected if the 
exciting cause of the inflammation has ceased to act.’”* 

From these experiments Dr. Watson believes we are war- 


* Op. citat., pp. 32-3. 
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ranted in concluding that the purely stimulant action of this 
remedy is beneficial, in all varieties of the inflammatory pro- 
cess, except the most intense ; and that a strong solution not 
only stimulates the vessels, but tends, as in the different varie- 
ties of cedema, to remove the watery part of their contents, 
on the laws of exosmose and endosmose. 

Prof. Bennett of Edinburgh, on the other hand, declares in 
his recent work on Pulmonary Tuberculosis, that “the action of 
the nitrate of silver solution is not that of a stimulant, but 
rather that of a calmative or sedative. It acts chemically on 
the mucus, pus, or other albuminous fluids it comes in contact 
with, throws down a copious white precipitate, in the form of 
a molecular membrane, which defends, for a time, the tender 
mucous surface, or irritable ulcer, and leaves the passage free for 
acts of respiration. Hence the feeling of relief almost always 
occasioned ; that diminution of irritation in the parts, which is 
so favorable to cure, and why it is that strong solutions of the 
salt are much more efficacious than weak ones.”* 

Dr. Scott Alison, in his work on the Medication of the 
Larynx and Trachea, expresses the opinion that the nitrate of 
silver, when applied to an acutely inflamed organ, is an irri- 
tant, and may aggravate the morbid condition. “To a part 
affected with chronic inflammation,” he says, “it is a tonic and 
a stimulant, and therefore is likely to be beneficial. To a 
tissue, the subject of irritation, it is a sedative. Applied to a 
membrane, which for some time has been the seat of excessive 
and unhealthy secretion, it abates and corrects it.” * 

These are the opinions of a few of the distinguished members 
of the profession—men who have had the largest experience 
in the use of the remedy—of the therapeutic action of the 
nitrate of silver solution, in the treatment of diseases of the 
lining membrane of the air-tubes. 

I shall now proceed, in as brief a manner as possible, to 


* The Pathology and Treatment of Pulmonary Tuberculosis ; and on the 
Local Medication of Pharyngeal and Laryngeal Diseases, frequently mistaken 
for, or associated with, Phthisis. By John Hughes Bennett, M.D., F.R.S.E., 
&e., &e., p. 140. 

* The Medication of the Larynx and Trachea. By S, Scott Alison, M.D., 
&e., pp. 10, 11. 
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specify some of the most important of the local and general 
diseases which have been enumerated, in the treatment of which, 
the Use and Effect of Nitrate of Silver have been observed and 
recorded. 

Ist. The Effect of Nitrate of Silver in the Treatment of Fol- 
licular Pharyngo-laryngeal Disease. 

In advocating the employment of topical medication, in the 
treatment of diseases of the air-passages, in the work to which 
I have alluded, I state that, “in the simple and uncomplicated 
form of follicular pharyngo-laryngeal disease, however severe 
the local affection may have been, this remedy alone, namely, 
the crystals of nitrate of silver topically applied, has proved in 
my hands a specific in a large number of cases.” * 

This opinion of the efficacy of the remedy in this disease, has 
been fully sustained by subsequent experience, in the practice of 
many distinguished physicians in this and in other countries. 
It is well known that Prof. Bennett, of the University of Edin- 
burgh, has adopted extensively topical medication in the treat- 
ment of laryngeal and kindred diseases, in the Royal Infirmary, 
and in his private practice. 

Tn his treatise on Pulmonary Tuberculosis and Laryngeal 1 ffec- 
tions, much valuable information on this subject, and many in- 
teresting cases, successfully treated by the applications of nitrate 
of silver, are given. I shall take the liberty of noting the 
following 

Case.—‘ I was requested by an assurance office, in July, 1850, 
to examine the chest of Mr. M , a merchant, aged about 30, 
who said he labored under no kind of complaint, with the 
exception of occasional sore throat,and expectoration of mucus 
tinged with blood. He was tolerably stout, took long walks 
without uneasiness, and suffered from no difficulty of respiration 
or from cough. Repeated examination of his chest failed to 
elicit any physical sign indicative of pulmonary disease. I 
therefore certified that his lungs were healthy. In October, 
1851, this gentleman called upon me again for advice, under the 
following circumstances. The soreness of the throat had lat- 
terly increased, and considerable cough was induced, after which 





* A Treatise on Diseases of the Air-Passages, &c., p. 213 
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he spat up mouthfuls of purulent matter, frequently tinged of a 
red color. He brought me some of this sputum to examine, 
which consisted of mixed blood and pus, of a dirty brick-red 
color. Examination of his chest again convinced me that the 
lungs were unaffected ; but in the interval I had paid attention 
to the writings and practice of Dr. Horace Green, of New York ; 
and I now examined his throat, when the cause of his symp- 
toms was at once apparent. The fauces and upper part of the 
pharynx were studded over with nodular swellings, varying in 
size from a pin-head to that of a pea. Many of them were 
bright red, and fungoid in character, probably the origin of the 
extravasated blood, whilst considerable patches of purulent 
matter adhered to several parts of the mucous membrane. I 
applied a sponge, saturated with a strong solution of the nitrate 
of silver, to the affected parts. In three days he returned, 
having been much relieved, when the application was repeated. 
I have not seen him since. 

“These two cases (a second case being recorded by Dr. B., not 
quoted) convinced me that certain symptoms which have hith- 
erto been considered as indicative of phthisis, might have their 
origin entirely in the fauces, pharynx, and upper part of the 
larynx. The cough, so occasioned, with the purulent expecto- 
ration, often tinged with blood, frequently so resembles that 
occasioned by phthisis, as not only to induce alarm in the minds 
of the patients, but frequently to mislead the medical practi- 
tioner. I have now met with many such cases, which have been 
mistaken for phthisis, and which have been treated for that dis- 
ease without any effect, until local remedies were applied, when 
they, for the most part, disappeared or became much better.” * 

Dr. Bennett enumerates other cases of follicular disease, 
where all the symptoms of phthisis pulmonalis were present, 
including emaciation, profuse sweating, cough, expectoration of 
pus mingled with blood, bad appetite, hectic ; and, in conse- 
quence, cod-liver oil, cough mixtures, acid drops, wine and good 
diet were administered, and all without effect ; “but which in 
many instances were cured by the topical applications.” 


* Op. citat., p. 128. 
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2d. The Effect of Nitrate of Silver in the Treatment of Acute 
and Chronic Laryngitis. 

Dr. Hastings, in his excellent Treatise on Diseases of the Lar- 
ynx and Frachea, expresses great confidence in the use of the 
Nitrate of Silver, as a local remedy in the treatment of these 
affections ; and he also details many cases of much interest, in 
which topical medication proved effectual in arresting the dis- 
ease, after other measures had failed. Under the head of “ Fol- 
licular Laryngitis,” Dr. Hastings alludes to a pathological con- 
dition of the larynx and trachea, which, as an independent 
affection, is very generally overlooked by the profession, or, is 
considered the sequel—not, as it often is, the antecedent of 
tuberculosis. “I am satisfied,” says Dr. Hastings, “ that cases 
presenting the morbid appearances in the pharynx and arch of 
the fauces just described, form but a small proportion of those 
denominated follicular laryngitis."* * * * * 

“T have repeatedly met with cases in which the disease was 
confined to those parts, and the back of the velum, where 
nothing more was required than to carry the solution of the 
nitrate of silver behind the uvula into the posterior nares, and 
over the pharynx and fauces, in order to remove a very trouble- 
some cough; whilst in others, and by far the greater number, 
the disease exists in the larynx and trachea, the fauces and 
pharynx at the same time presenting a healthy appearance. 

“Such cases are, generally, most puzzling to the practitioner. 
The patient is troubled with cough, the expectoration is muco- 
purulent, occasionally streaked with blood, to a considerable 
amount; pains are felt in the chest below the clavicles, he 
wastes a little, or he may not lose flesh. His chest is examined 
again and again, but no disease can be discovered ; his mouth 
and throat are inspected without anything being found there to 
account for the symptoms; at length the disease is regarded as 
an obscure case of phthisis; he gets treated with scdatives, 
expectorants, and cod-liver oil, until the ensuing Winter, when 
all his former symptoms return in an aggravated degree, whilst 
as the warm season comes on, they improve.” 


* A Treatise on Disoases of the Larynx and Trachea. By John Hastings, 
M. D., &ce. London, pp. 115. 
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“Much pain and suffering might be spared in these cases, 
were a stethoscopic examination of the windpipe resorted to, 
which in most cases would point out the nature, situation, and 
extent of the disease; and the practitioner would have that 
satisfaction in treating the case, which an imperfect knowledge 
or an entire ignorance of it can never give.” * 

Such cases are reported by Dr. Hastings as having been sue- 
cessfully treated by the repeated application of the sponge, sat- 
urated with a solution of the nitrate of silver, and which was 
“carried down the windpipe,” he says, “as low as the bifurca- 
tion of the bronchi.”+ 

In speaking of the practicability of this operation, and of 
the benefit to be derived from topical medication in disease of 
the larynx, Prof. Bennett declares, that if the probang be pro- 
perly prepared, and the operation well performed, the sponge 
saturated with the solution of nitrate of silver may be rapidly 
thrust through the rima into the larynx and frequently into the 
trachea. “Iam persuaded,” he continues, “ that on many occa- 
sions, I have passed it pretty deep into the trachea, not only 
from the length of the probang which has disappeared, but also 
from the sensations of the patient. { * * * In this first part of 
the operation, the rima glottidis is, as it were, taken by surprise, 
and the sponge enters, if the right direction be given to it, 
without difficulty ; the rima glottidis immediately contracts by 
reflex action, so that on withdrawing the instrument you feel 
the contraction.” 

“This also squeezes out the solution, which is diffused over 
the laryngeal and tracheal mucous membrane. Now if the 
sponge be a fine one, it will be found capable of holding about 
half a drachm of fluid, the effect of which upon the secretions 
and mucous surfaces, almost always produces temporary relief 
to the symptoms, and strengthens the tone of the voice ; results 
at once apparent after the momentary spasm has abated.” 

In the treatment of both varieties of chronic laryngitis, the 
idiopathic and the tubercular, topical applications of the nitrate 
of silver solution have proved, in the hands of many practi- 
tioners, a most efficient and valuable remedy. 


* Op. citat., pp. 116-7. t Op. citat., p. 119. t Ib., pp. 139, 140. 
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Dr. Cotton, one of the physicians of Brompton Hospital, in the 
work to which I have alluded, in speaking of topical medica- 
tion in chronic laryngitis and laryngeal phthisis, candidly admits 
his previous unbelief in, and changed views with regard to the 
practicability or propriety of topical medication to the mucous 
membrane of the respiratory passages. The admission is hon- 
orable to himself, and worthy of imitation. “I should here 
remark,” he observes, “that my own views upon this subject 
differ from those I formerly held and have even expressed ; and 
that I owe this change to the kindness of Dr. Horace Green of 
New York, the justly celebrated advocate of this treatment, 
who, during a recent visit to our metropolis, convinced myself 
and others, not only of the possibility, but of the safety and 
usefulness of the practice. 

“T had long been in the habit of using a solution of nitrate 
of silver to the pharynx and upper surface of the epiglottis, by 
means of a soft brush, in all the early cases, both of pharyngeal 
and laryngeal complication ; and had frequently witnessed its 
good effects, not only upon the part to which it was immedi- 
ately applied, but upon the laryngeal structures also, attributing 
it in the latter case to an action excited in the upper respira- 
tory passages from continuity. But I had never ventured to 
apply anything directly to the larynx itself; not from misgiv- 
ings as to its effects, but from apprehensions of its danger. For 
some months past, however, I have done so, extensively in cases 
of chronic laryngitis, whether idiopathic or tubercular, and very 
frequently with marked success. 

“At the commencement of the laryngeal symptoms, a solution 
of the crystals of nitrate of silver, varying in strength from 
ten grains to half a drachm to the ounce of distilled water, 
passed by means of the instrument recommended by Dr. Green, 
into the opening of the larynx, is often productive of great 
relief. I have known the voice regained, the irritable cough 
removed, and the tenderness and difficulty of swallowing dissi- 
pated entirely by it; indeed, I think we might almost speak of 
its curative effects, so far, at least, as the larynx is concerned, in 
some very early cases.” * 


* Op. citat., pp. 236-7. 
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“Tn the treatment of acute laryngitis,” says Dr. Hastings, 
“the topical application of a solution of the nitrate of silver 
may sometimes be employed with great advantage; indeed, 
unaided, it will not unfrequently remove the disease, but then 
the patient must be seen sufficiently early. 

“Tf the inflammation has not penetrated into the trachea, but 
is confined to the larynx, we may safely and successfully ven- 
ture to employ this topical application ; for although a small 
spot of intense inflammation may be safely and successfully 
treated in this way, a large surface is irritated by the same 
means. 

“This treatment would not interfere or prevent the use of 
any additional remedies, such as calomel, opium, aperients,” &c. 
“But it is in the chronic form of laryngitis,” Dr. Hastings con- 
tinues, “that this treatment is remarkably useful. Many such 
cases improve rapidly under local treatment applied to the 
larynx and trachea, which, if neglected for months, or it may 
be for years, not unfrequently lead to permanent changes.” * 

Tn this connection Dr. Hastings relates some most interesting 
cases of chronic laryngitis, attended with hoarseness, cough, 
emaciation, “expectoration streaked with blood,” difficulty of 
breathing, night-sweats, and most of the ordinary symptoms of 
phthisis—all of which were promptly and permanently relieved 
by a solution of nitrate of silver of the ordinary strength 
applied to the larynx and trachea.t With regard to the treat- 
ment of tubercular laryngitis, Dr. Hastings remarks, “I know 
of no means so capable of arresting and removing it, as spong- 
ing the windpipe with a solution of the nitrate of silver.” t 

In the treatment of the non-exudative variety of chronic 
laryngitis, Dr. Watson has employed and recommends the 
application of the nitrate of silver to the inflamed mucous 
membrane ; but he considers that a great amount of discrimi- 
nation is necessary in the adaptation of the strength of the 
solution to the severity of the inflammation which may be 
present ; as well as in the preparation for commencing the 
topical measures. In the severe forms of the affection, he 
believes that depletion of some kind will at first be necessary 


* Op. citat., pp. 79, 80, 81. t Ib., p. 85 et seq. t Ib., p. 130. 
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to check the violence of the inflammation before the applica- 
tions of the caustic solution are made to the laryngeal mem- 
brane ;* and with regard to the strength of the remedy 
employed, he maintains that the more intense the degree of 
inflammation of the laryngeal lining, the weaker ought to be 
the solution of the nitrate of silver applied to it.+ 


After the intensity of the primary inflammation has been 
subdued by appropriate treatment, a stronger solution may be 
used with advantage. “ Its first effect,” he continues, “ when 
thus judiciously applied will be to coagulate the albuminous 
film upon the surface of the membrane which had been stripped 
of its epithelium, and to secrete new mucus, and thus the arti- 
ficial film of coagulated albumen is by and by replaced by a 
more natural covering, and the surface is lubricated by its 
appropriate moisture. 

“ Tf, then, a renewal of the morbid process could be prevented, 
a cure would already have been effected, but this is seldom or 
never thecase. The good effects of the topical application wear 
off in a few hours, and the former abnormal phenomena may 
even in that time have reappeared in nearly equal severity. 
The treatment must therefore be continued ; the touching of 
the larynx must be repeated frequently for some days ; and 
indeed, until all the symptoms of laryngitis have completely 
disappeared.”t 

Many practitioners both in this country and in Europe, differ 
entirely from Dr. Watson, with regard to the strength of the 
solution to be employed in the treatment of different degrees 
of inflammation of the mucous membrane. ‘The weaker solu- 
tions, they believe, those for example of the strength of five, 
ten, or fifteen grains to the ounce of water, act as a stimulant, 
or as an irritant when applied to a highly inflamed membrane ; 
while a strong solution, by the chemical changes it effects, will 
prove a sedative, and thus tend directly to subdue the violence 
of the inflammatory action. 

On this point, as we have seen, Prof. Bennett expresses the 
decided opinion, after much observation and experience in the 
topical use of the nitrate of silver solution, in the treatment of 


t Ib., p. 41. 





* Op. citat., p. 40. t Op. citat., p. 41. 
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inflammations of the lining membrane of the larynx and 
trachea, that strong solutions of the salt, by acting as a calma- 
tive or sedative, diminish the irritability of the inflamed parts, 
and are therefore much more efficacious than weak ones.* 

Dr. Watson, in his treatise, has devoted many pages to the 
consideration of chronic laryngitis. “In the treatment of 
chronic disease of the laryngeal mucous membrane,” he remarks, 
“T place my chief reliance on topical applications to the parts 
affected, but I do not undervalue or neglect more general 
measures.” The strength of the solution, he adds, “should 
vary with the requirements of the case, and it should be applied 
every day, or every second day, according to the patient’s 
feclings.’”’+ 

Dr. Alison, in the work to which I have referred, on the 
Medication of the Larynx and Trachea, details his experience in 
the employment of other agents beside nitrate of silver, for the 
treatment of local diseases; such as Atrophine, Daturine, 
Iodine, &c., but he gives the preference to the first named rem- 
edy, as the one most efficient. “I had so frequently found,” 
he remarks, “inthe treatment of local disease, and local com- 
plications, that many remedies were far more efficacious, when 
applied immediately to the part affected or to its vicinity, than 
at a distance, that I was glad to learn that a sponge loaded 
with the solution of the nitrate of silver, and affixed to a 
probang, could, not only without injury, but with manifest 
advantage, be passed through the glottis and the larynx down 
into the trachea.” 

In acute inflammation of the glottis, Dr. Alison has hesitated 
to apply the solution, lest “the presence of the stimulant on 
parts suffering from such attacks,” might aggravate the disease ; 
but in chronic inflammations of the larynx, “and of the upper 
portion of the trachea, the solution of the nitrate of silver, he 
observes, has in my hands as in others, been very useful in 
bringing the disease to a conclusion ; and where that has not 
been accomplished by reason of its dependence upon incurable 
disease of the lungs, it has almost invariably afforded very 
considerable relief, by rendering the cough less violent and fre- 


* Tb, p. 140. t Ib., p. 85 et seq. t Op. citat., pp. 23. 
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quent, and removing much of the tickling and uneasy sensations, 
at the upper portion of the larynx.” * * * * “Jn some 
cases of disease of the larynx and trachea,” he continues, “ in 
which the symptoms inclined to the suspicion that ulceration 
existed, the same local application of a solution of the nitrate 
of silver has been very useful.”* 

Abundant testimony from many other sources might be 
gathered, if necessary, to prove the great advantage to be 
obtained from the topical use of this remedy, in the treatment 
of laryngeal and tracheal disease. 

3d. The Effect of the Application of Nitrate of Silver in the 
Treatment of Membranous Croup. 

As a difference of opinion obtains, to some extent, among 
the profession, with regard to the propriety of employing top- 
ical applications of the nitrate of silver in exudative laryngitis, 
or croup, I shall examine with some care the opinions and 
observations of those who have had extensive opportunities to 
test its efficacy in the treatment of this ofien fatal malady. 

According to the testimony furnished by Prof. Trousseau, of 
Paris, M. Bretonneau, the preceptor of 'Trousseau, was the first 
to employ topical medication in the treatment of membranous 
croup. Prof. Trousseau, in a letter which I received from him, 
and which was published in the January number of the Amer- 
ican Medical Monthly, thus writes: “ As early as 1518, M. 
Bretonneau, in the treatment of croup, carried over the aryteno- 
epiglottic ligaments, several times a day, a sponge fastened to 
the extremity of a piece of whalebone and charged either with 
pure chlorohydric acid, or with a saturated solution of nitrate 
of silver. He expressed the fluid from the sponge at the 
entrance of the larynx, and the patient in the convulsive move- 
ments of respiration caused a certain quantity of the caustic 
solution to enter therein.”t 

In 1830, M. Trousseau employed for the first time caustic 
applications in the treatment of diseases of the larynx. “I 
made use,” says M. Trousseau, “ precisely of the same process 
which I have pointed out above, in the treatment of croup, and 
I endeavored to express the caustic solution into the cavity of 


*Ib., pp.7 and 8. * American Medical Monthly, Jan. 1855, p. 9. 
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the larynx.” In this connection Prof. Trousseau asserts, “ that 
never, either before or since the publication of your labors, 
have I attempted to introduce into the larynx or trachea, a 
sponge saturated with a caustic solution,” * * * “and 
consequently,” he continues, “the direct introduction of the 
sponge saturated with a caustic solution, into the larynx and 
into the bronchial tubes, does not belong to me in any respect 
whatever.” * 

This local agent has also been employed after the manner of 
Bretonneau, in the treatment of pseudo-membranous croup, by 
MM. Dupuytren, Guersant, Guiet, Bouchut, Berton, and other 
French practitioners, but no one of the number made any 
attempt to pass the sponge probang into the larynx. 

M. Bouchut, whose work on Diseases of Children was pub- 
lished in 1845, advises the employment of cauterizations, in the 
treatment of the disease, but he observes and recommends great 
caution in making the applications to the pharynx, and over 
the glottis, lest too large a quantity of the fluid should drop into 
the larynx, and produce suffocation and death, or at least render 
it necessary to practice immediate tracheotomy. The follow- 
ing are M. Bouchut’s remarks on this subject: “Si la cauteri- 
zation de l’arrére—bouche et de la partie supérieure du larynx 
est avantageuse, elle a aussi ses inconvénients qu’il faut con- 
naitre pour tacher de les éviter. La suffocation immediate 
peut en étre la consequence, si l’on a laissé trop long temps 
Véponge sur la glotte, et si une trop grande quantité de liquide 
a pénétré dans la larynx. Cet accident est fort grave, car il 
peut déterminer la mort, ou au moins la nécessité de partiquer 
aussitot la trachéotomie.”+ 

A late number of the Archives Générales de Médecine contains 
an interesting Memoir, by M. Vauthier, on the history of Croup, 
as it occurred in an epidemic form, in L’Hopital des Enfants 
Malades de Paris. In this paper are the details of several well 
marked cases of membranous croup, which were treated suc- 
cessfully by “ emetics and cauterizations ;” and although in these 


*See American Med. Monthly, pp. 9-10. 
t Manuel Pratique des Maladies des Nouveaux-Nés, et des Enfants a la 
Mamelle, p. 272. 
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instances, the argentine solution was not conveyed into the 
larynx, but was applied only to the fauces and pharynx, yet the 
patients recovered perfectly under the treatment.* Although 
the cases thus treated are characterized as having been very 
severe—“ trés intense”—yet, as the treatment was early adopted, 
it is probable that the exudative process had not extended into 
the larynx ; for, in the same paper is a history given, of five 
other cases of membranous croup, in which the disease, having 
reached the larynx, was not arrested by cauterizations. This 
method was employed, as in the other cases, but no attempt was 
made to pass the instrument below the epiglottis. Tracheot- 
omy, however, was resorted to in all these five cases, but every 
patient died. Efficient cauterization of the larynx, we main- 
tain, would have saved three, if not more of these last cases. 

Among the English practitioners, of whose works, on topi- 
cal medication, we have spoken, a few only appear to have 
employed this remedy in the treatment of true exudative croup. 
Dr. Watson’s exudative experience, in the treatment of the 
few cases he has reported in his work, has led him to the con- 
clusion, “that the topical treatment is unsuitable during the 
acute stage of exudative croup.” 

Having been unsuccessful in the management of a single case 
of membranous croup,t in which he employed the treatment 
through the acute or inflammatory stage of the disease, Dr. 
Watson adopts and promulgates the above opinion. In the 
commencement of the disease, or in that stage of the affection 
denominated by him “the pre-exudative stage of croup,” Dr. 
Watson highly recommends the application of the solution of 
nitrate of silver to the throat and larynx. Omitting the appli- 
cations during the acute stage of the disease, he renews the 
topical measures, as soon as the inflammatory process has been 


* Archives Générales de Médecine, tome xix., art. 1st. 

t The only other case mentioned by Dr. Watson, as one not benefitted by the 
topical treatment, is that of a gentleman past the middle period of life, “ who 
on a Winter evening,’ was suddenly seized with difficult respi ation, tightness 
in the throat, harsh, dry, whistling cough, and high fever, “whilst the phys- 
ical signs were : Inspiration long in the trachea, and accompanied by a harsh 
sound of the air passing along the dry and narrowed tube.” Symptoms, man- 
ifestly indicative of acute laryngitis, and not as Dr. Watson supposed, of “ acuTE 
TRACHEAL CROUP, accompanied by exudation.”’—Op. citat., p. 51. 
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subdued by appropriate reducing measures. But his view on 
this subject will be best understood from the following brief 
extract from his work: “There is a large class of cases, in 
which the croup commences by a longer or shorter stage of 
simple, though severe inflammation of the laryngeal membrane. 
This inflammation differs in nothing from the most intense 
degree of catarrh, formerly described; but it speedily ends 
either in exudation upon the surface of the membrane, or in 
serous effusions beneath it. 

“The suddenness of the attack, the anxiety of the patient, the 
severity of the constitutional fever, and above all, the stetho- 
scopic signs of a dry and tense glottis, never fairly released at 
any stage of respiration, are the chief diagnostic marks of the 
danger to be expected in the next stage of the disease. No one 
who has ever listened attentively to the peculiarly harsh sounds 
transmitted through the stethoscope placed over the thyroid 
cartilage of a patient in the critical state we are now consider- 
ing, can cither forget or mistake the prolonged and dry, but 
vibratory sound during inspiration, immediately followed by 
less noisy, though still grating murmur of obstructed expiration 
by which it is characterized. Then the stifling and painful 
cough, without expectoration, and the whispering, not hoarse 
voice, are equally characteristic. 

“Tn children, or in adults predisposed to the disease, such a 
group of symptoms as that just referred to, may be considered 
as certainly indicative of the first stage of exudative croup. 
But no exudation has yet been poured out, and according to my 
experience, the disease may here be checked by the application 
of an appropriately strong solution of the nitrate of silver ; and 
I will venture to assert, it is in the treatment of this pre-exuda- 
tive stage of croup, if I may be allowed so to name it for sake 
of brevity, that Dr. Horace Green has also been successful.”* 

This abortive treatment of croup by topical applications, is 
further illustrated by Dr. Watson, in his relation of the sub 
joined case: “Itis that of a family of young children,” he says, 
“all of whom are remarkably subject to croup, and, notwith- 
standing the utmost care in their management, some of them 


* Op. citat, pp. 49, 50. 
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have suffered once or twice from the disease during the Win- 
ter, for some years past. In the beginning of the present year, 
I attended two of them, and, within the last few days, a third, 
when attacked by this disagreeable visitant. 

“ Whenever a croupy cough is heard in this family, the throat 
and larynx are at once touched with the solution of caustic. A 
warm bath, a few drops of antimonial wine, and, if necessary, 
a dose of laxative medicine, are next had recourse to, and very 
little else is generally required. The throat is touched for the 
two or three succeeding days, by which time the child is usu- 
ally quite well. 

“Only once that I remember did this abortive treatment fail 
in my hands, and it was in the case of a member of the family 
here referred to. The weather was at the time very severe, 
and the subject of the disease, astrong little boy about six years 
of age. For some reason or other, it was longer than usual, 
too, before the topical application was made to the larynx, and 
it failed. Exudation was thrown out, and the boy passed 
through a critical illness, during the intensity of which I laid 
aside the topical treatment, and employed leeches, calomel, and 
antimony. But when, as happily occurred in this case, the exu- 
dation had separated in due time, I renewed the stimulant 
applications to the windpipe, with marked benefit, and the child 
made a speedy and perfect recovery.”* 

In one other respect Dr. Watson differs from most practi- 
tioners in this country, namely, in the strength of the solution 
which he employs in the treatment of croup. He has found in 
practice, he says, that a solution “of fifteen or twenty grains to 
the ounce of water, is abundantly successful in fulfilling the 
indications of the disease.”+ 

Although a prejudice against the local treatment is still 
entertained by many practitioners, applications of the nitrate of 
silver in the treatment of membranous croup have been employ- 
ed, with more or less success, by physicians in every part of this 
country. Contributions from the profession have been made 
from time to time to most of our medical journals, during the 
last ten years, in which cases successfully treated by this agent 


* Op. citat., pp. 51, 52. t Ib., p. 51. 
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are detailed. I will refer only to the opinion and observations 
of one of these writers, a distinguished permanent member of 
of this Association ; itis well known to the reading members 
of the profession, that several years ago, Dr. Ware, of Boston, 
published his contributions to the “History and Diagnosis of 
Croup”—a work evincing more scientific research, and contain- 
ing more information with regard to the true pathology of mem- 
branous croup, than all that had previously been written in 
America. In these papers, Dr. Ware refers to thirty-nine cases 
of what he denominates membranous croup, which were noticed 
in his own, or in the practice of his friends. Of these cases the 
state of the fauces was observed in thirty-three instances, 
and “in thirty-two, a false membrane was present; most 
frequently, and sometimes only, on the tousils, sometimes 
on other parts also, as the palate, uvula, and pharynx. 
In one case no such membrane was present; but it 
was found to exist in the larynx after death. These thirty-three 
cases were treated by the ordinary therapeutic measures ; and 
of the whole number three only recovered ; in thirty the disease 
proved fatal.” It is not at all surprising that, under these circum- 
stances, Dr. Ware, eminent for his careful investigation and 
conscientious inquiry after truth, should have become “ confirm- 
ed in the opinion,” as he subsequently declares himself to have 
been, “ that the methods of treating this disease, in common use, 
require a careful reconsideration ;” nor, that he should have 
propounded the question : “ If the mode of treating croup com- 
monly adopted, does no good, are we sure that it does no hurt ?” 

Having concluded after the experience to which we have 
referred, to treat the disease “ without the preserving use of the 
heroic remedies,” Dr. Ware subsequently adopted a method in 
which the treatment consisted— 

1. “In the absence of all reducing, depleting, and disturbing 
remedies. 

2. “Keeping the patient under the full influence of opium 
combined with calomel. 

3. “Constant external application of warmth and mois- 
ture (to the neck), and of mercurial liniment, slightly stimu- 
lating. 

4. “ Constant inhalation of watery vapor.” 
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In March, 1850, Dr. Ware read before the Suffolk District 
Medical Society, “Additional Remarks on the Treatment of Croup,” 
in which paper he refers to five cases of membranous croup, 
three of which were treated on the method indicated in the pre- 
ceding propositions ; and in the other two cases, in addition to 
these general measures, applications of a solution of nitrate of 
silver were made into the larynx. The first three cases which 
received general treatment only, proved fatal ; yet they “ ex- 
hibited,” says Dr. Ware, “certain differences from the common 
course of this disease which indicated a favorable influence from 
difference of treatment.” 

“Tn all of them the membrane was thrown up in consider- 
able quantities. 

“Tn all of them the disease was attended by very much less 
distress than is usual in croup ; and, in two, there was so deci- 
ded a mitigation of symptoms following the separation of the 
membrane, as to lead to considerable hope of a favorable ter- 
mination. 

“Tn two, at least, the disease was prolonged to at least twice 
its average duration under the usual treatment. 

“Tn the other two cases, to which reference was made, the 
same general course of treatment was followed, with the addi- 
tion of the introduction of the sponge, wet with a solution of 
the nitrate of silver, into the larynx. In each of these cases 
the application was made as early in the disease as I became 
satisfied of its distinct character. It was repeated morning 
and evening. It decidedly gave relief to the breathing, soon 
after each application, and both cases ultimately recovered per- 
fectly. For the suggestion and adoption of this valuable addi- 
tion to our means of treating this formidable disease, we are 
indebted, as is well known, to the enterprise of Dr. Horace 
Green, of New York. The profession, I think, owe to him a 
large debt of gratitude, for the energy and perseverance mani- 
fested in the introduction of this remedy, and I am the more 
disposed to render this tribute, to him, because so many at- 
tempts have been made to detract from his merit in relation 
to it.” : 

“T am well satisfied from what I have now seen of this method 
of treating croup, as compared with that which has been follow- 
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ed for so many years, that it has the advantages which were 
pointed out in one of the preceding papers. It isa disease 
which I would treat without depletion, except, perhaps, by a 
few leeches—without vomiting, without purging, without blis- 
ters, without antimonials, ipecac., and all those other nauseous 
remedies which have been usually resorted to. I would trust 
to opiates, perhaps calomel, emollients, and the local applica- 
tion of the nitrate of silver.” “I ought to add that many of my 
friends in the profession have informed me of cases in their prac- 
tice, treated on these principles, which have recovered in a 
favorable manner.”* 

Since the publication of Dr. Ware’s papers, cauterization of 
the larynx, in the treatment of membranous croup, has been 
adopted by large numbers of medical men in New England, as 
well as in other places in the United States, from many of whom 
we have received communications on this subject, expressing 
their full confidence in this therapeutic agent, when timely and 
appropriately employed in the management of croup. 

Should we give the history of a tithe of these cases, which 
have been thus reported to us, they would occupy a much larger 
space than can be appropriated to this subject. 

In 1848 the chairman of this committee published a small 
treatise “On the Pathology of Croup, and its Treatment by Topica! 
Medications,” in which the declaration was made that “ the 
practice of making topical applications of medicinal agents into 
the larynges of young children, for the treatment of membran- 
ous croup, is a plan entirely practicable, safe, and when judi- 
ciously employed, in the highest degree efficacious.” This method 
of treating a disease hitherto so unmanageable was founded, 
among others, upon the following propositions (which were then 
advanced, with regard to the pathology of the disease), namely : 
“that the essential characteristics of true croup consist in an 
inflammation of the secreting surfaces of the fances, larynx, and 
trachea, which is always productive of a membranaceous or an 
albuminous exudation.” 

“9. That the membranaceous concretion, which is found 
coating the inflamed mucous surface of the parts in croup, is an 


* Boston Med. and Surgical Journal, vol. xlii. pp. 267-8. 
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exudation, not from the membrane itself, but is secreted by the 
muciparous glands, which so abundantly stud the larynx and 
trachea. 

“3. That the exudative inflammation commences, invariably, 
in the superior portion of the respiratory passages, and extends 
from above downwards, never in the opposite direction.” * 

Since the publication of the work in which this mode of treat- 
ment is advocated, the author has had the opportunity of treat- 
ing many cases of croup on the plan deduced from this view of 
its pathology, viz: by means of topical medication, not only in 
his own practice, but in the practice of, and in conjunction with, 
other members of the medical profession ; and with an amount 
of success that has afforded a high degree of encouragement and 
satisfaction. 

He has also received from medical men, in different parts of 
the United States, as well as from numbers in Europe, the his- 
tory of many cases of membranous croup, wherein topical 
measures, in their hands, have proved effectual in arresting the 
disease. 

4th. The Effects of the Applieations of the Nitrate of Silver 
in the Treatment of CEdema of the Glottis. 

In 1852, a work “ On the Surgical Treatment of Polypi of the 
Larynx, and (Edema of the Glottis,’ was published by the 
author, in which cases of the latter disease are reported as 
having been successfully treated, as early as 1849, by means of 
a solution of the nitrate of silver to the affected parts. The 
happy result which had followed its employment, encouraged 
the author to commend with much confidence, this method of 
treating one of the most formidable, and hitherto one of the 
most fatal of all the diseases of the larynx. 

In a paper read before the Edinburgh Medico-Chirurgical 
Society, by Dr. John Scott, one of the oldest and most dis- 
tinguished physicians of Edinburgh—a paper which was after- 
wards published in the Monthly Journal of Medical Science for 
1850—many interesting cases of laryngeal diseases, success- 
fully treated by topical treatment, are recorded. Among the 


* Observations on the Pathology of Croup, with Remarks on its Treatment 
by Topical Medications, &c. 
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cases reported by Dr. Scott is one, the particulars of which 
were furnished him by his friend, Dr. Brown of Edinburgh ; 
which appears to have been a case of cedema of the glottis, 
following, or being complicated with inflammation of the 
mucous membrane of the parts. The patient was recovering 
from an attack of erysipelatous sore throat, when Dr. Brown 
was sent for, the message being that the patient was dying. 
“ Meeting fortunately with Dr. Scott,” says Dr. B., “he accom- 
panied me. The patient had all the appearance of imminent 
death ; his face expressive of extreme terror and anguish; the 
extremities cold; the pulse hardly to be counted from its 
rapidity and weakness; the breathing all but impossible, 
apparently from some affection at the top of the windpipe ; 
the voice was gone. On looking deeply into the throat, the 
pharynx and top of the larynx were seen of a deep red. 

“The patient being too weak for bloodletting, and too ill 
for any slower measures of relief, Dr. Scott applied the solu- 
tion of the nitrate of silver, which he happened to have with 
him. He got the sponge completely into the larynx. Mr. S. 
almost instantly expressed, by signs, his relief. In the even- 
ing he could speak a little, and was able to lie down in bed, 
and was in all respects better. He was blistered, and had 
calomel and opium. 

“ Next morning he was much better. The sponge was again 
applied without any difficulty. He recovered rapidly, and has 
been for more than two years in perfect health, attributing 
without any hesitation, the saving of his life to the sponge and 
the caustic.” 

The valuable work of Dr. Watson contains his views with 
regard to the effects of nitrate of silver in the cedematous 
glottis, together with a record of several cases successfully 
treated by this remedy ; and he expresses the gratification that 
he has been able to “come to precisely the same conclusions 
with myself, as to the strength and mode of application of the 
solution,” in the management of this disease. He therefore 
quotes from my work the following directions, which are to be 
pursued in the employment of this remedy. 

“The first application with the sponge-probang should be 
made to the pharynx and top of the epiglottis ; and after a 
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delay of ten or fifteen minutes, the measure may be repeated, 
and the sponge, wet with the solution, be freely applied to the 
base of the epiglottis and over the cedematous lips of the 
glottis. The application should be repeated every hour or 
two hours, according to the urgency of the disease, and the 
effect produced by the operation ; and an attempt should be 
made each time to carry the sponge between the lips of the 
glottis. As the edema at the opening of the larynx subsides, 
this may be done, and the application of the caustic solution 
be made to the interior of the glottis. 

“T am inclined to think that the benefit arising from such a 
practice is brought about by the powerful stimulation of the 
relaxed vessels of the cedematous organ. Such a condition of 
the bloodvessels permits a continual increase of the morbid 
state, whereas, by their contracting under the stimulation, the 
current of blood within them is quickened, and the effused 
fluid is partly absorbed into the circulating fluid, partly re- 
moved by the new layer of epithelium, which is rapidly found 
to replace what had perished during the inactivity of the base- 
ment membrane, coincident with, and produced by the cedema 
of its subjacent tissue. Every touch of the probang renews 
the impulse already given to these restorative processes, and 
thus the benefit increases in a geometrical ratio, till the cure is 
finally accomplished.” * 

“The action of a solution of caustic,” says Dr. W., on 
another page, “ applied to a sub-acutely inflamed mucous mem- 
brane, might, a priori, be expected to produce a beneficial effect 
on the cedematous glottis; and this expectation has been re- 
markably fulfilled in my experience.” t 

5th. Of the Effects of Nitrate of Silver in the Treatment of 
Hooping-Cough. 

To Professor Watson, of Glasgow, belongs the honor of 
having been the first to employ topical medication for the 
treatment of Hooping-Cough. His original paper on hooping- 
cough, in which he describes, “a new method of treating that 
disease,” was read before the Medical Society of Glasgow, in 
1849, and was first published in the Edinburgh Monthly Journal 


* Watson, pp. 57, 58. t Ib., pp. 54, 55. 
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in December of the same year. Five years later—after hav- 
ing treated many other cases by this new method, Dr. Watson 
publishes, in his work on Topical Medication, the results of his 
experience ; and these practical results have been considered 
in the highest degree encouraging. He has also given us, in 
this chapter on the laryngeal treatment of hooping-cough, the 
experience of M. Joubert, of France, who has employed, with 
great success, this topical method of treatment, in a large num- 
ber of cases of hooping-cough. His memoir on the subject 
was published in a French journal, in 1851.* 

In the opinion of Dr. Watson the indications for the topical 
treatment of hooping-cough are founded upon what is consid- 
ered by him the true pathology of the disease. The morbific 
agent, he thinks, whatever that poison may be, “in the cases of 
hooping-cough commences its operations by producing inflam- 
mation of the pharyngo-laryngeal mucous membrane; and 
secondarily, irritation of the pneumogastric nerves.” + And 
hence the declaration of his belief that topical treatment alone 
“jis founded on the true pathology of the disease, and is fitted 
to counteract, the most speedily and effectually of all known 
means, the results of the mysterious poison which originates 
the malady.” t 

In the early stage of the disease, when the inflammatory 
action is high, Dr. Watson recommends, for children, the em- 
ployment of a solution of the nitrate of silver, of the strength 
of about fifteen grains to the ounce of water. 

“ Afterwards, when the nervous symptoms predominate, the 
solution may with advantage be strengthened ; but it is impos- 
sible to lay down rules that will universally apply to different 
cases, or even to the same case on different days. This must 
be left to the judgment of the practitioner.”§ It is recom- 
mended that the applications should be made at least every 
second day, first to the pharyngo-laryngeal membrane, then to 
the parts above the glottis, and to the opening of the glottis. 
“ But after the general inflammatory state has been got rid of,” 
says Dr. Watson, “and when the disease has come to its height, 


* Recueil des Travaux de la Société Médicale de l’Indre et Loire. 1851. 
t Op. citat., p. 107. t Ib., p. 106. § Ib., p. 116. 
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the larynx must be entered, in order that the caustic may be 
brought into contact with the nerves, upon the excitement of 
which the continuance of the hoop depends.” * 

The following favorable numerical account is given by Dr, 
Watson, of the results of the treatment in question, in his own 
cases, and in those of M. Joubert ; the number of patients treat- 


ed amounts to 134 in all :— 


Cured within Cured within Resisted 
afortnight 3or4weeks. treatment. Total. 


Dr. Watson’s cases . . . 46 20 0 66 
M. Joubert’s “ ¢ a meee 20 8 68 
86 40 8 134 


During the Spring of 1854, hooping-cough prevailed in Glas- 
gow as an epidemic, and Dr. Watson had an opportunity of 
treating a large number of cases. In the most of these the dis- 
ease was very severe; and yet the result as given is as follows: 
cured in a fortnight fen cases ; in three weeks sixteen ; in four 
weeks jive ; one resisted the treatment ; and one died. 

The whole number treated being therefore 167, the propor- 
tions stand thus :— 


Cured intwoweeks . .. . 96 cases, or 54.4 per cent. 
5 three to four weeks. . 61 “ or 36.5 * 

Resisted treatment . . . . * 

ae ae ae 1 case, or nearly 0.06 a 


In contrast with the preceding results of the topical treat- 
ment of hooping-cough, Dr. Watson subjoins a table of the 
ordinary duration of the disease when treated in the usual man- 
ner, as stated by some of the best and most recent authorities, 
such as Williams, Copland, Walsh, West, and a few others ; 
and the average of all the statements of these authors, is from 
one and a half to three and a half months. 

The deaths from hooping-cough in London (and the percentage 
appears to be about the same in other parts of Great Britain), 
according to the reports of the Registrar-General, are in the 
proportion of 8.9 per cent. among females, and 6.2 per cent. 
among males to the deaths from all causes under ten years of 
age. 

“ Surely, then,” adds Prof. Watson, “a treatment which prom- 


* Op. citat., p. 118. 














428 GREEN ON APPLICATIONS OF [DEc., 


ised to diminish, or perhaps to annihilate this great mortality, 
ought to have been received with consideration by the profes- 
sion,” for, as the author subsequently remarks, “the numerical 
results just given prove in a manner beyond all cavil, the sim- 
ple treatment which I have suggested is capable of cutting short 
the hooping-cough with as much certainty as quinine arrests an 
intermittent fever; and moreover, that it renders the disease 
while it lasts both milder in type, and safer to the patient than 
the most favorable circumstances of season or epidemic could 
possibly do.” * 

So far as your Committee has been able to learn, it is ascer- 
tained that this topical method for the treatment of hooping- 
cough has been employed only to a very limited extent in this 
country. During the last four years every case of hooping- 
cough which has occurred in the practice of the chairman of 
your Committee (and they amount to a considerable number of 
cases), has been treated by applications of a solution of nitrate 
of silver to the pharyngo-laryngeal mucous membrane. In all 
these instances, the peculiar symptoms of the disease, the spas- 
modic cough and hoop, have been arrested in from one to two 
weeks; and in several cases which occurred last Winter, the 
hoop ceased entirely after the third application of the remedy : 
the cough, also, disappeared in ashort time after. So far, then, 
as the experience of your Committee goes, it substantiates fully 
the favorable results obtained by Watson and Joubert. 

Although to Dr. Watson has been awarded the honor of 
being the first who employed topical medication for the treat- 
ment of hooping-cough, still it would seem to be not inappro- 
priate here to explain, as Dr. Watson has himself done, with 
great candor and fairness, “ the way by which he came to try” 
this method of topical applications for the treatment of the dis- 
ease in question. “Soon after the publication of Dr. Horace 
Green’s work on Diseases of the Air-passages,” he observes, “I 
had several opportunities of putting to the test of experience 
his method of treating chronic laryngeal affections, viz: by 
touching the lining of the larynx with a solution of the nitrate 
of silver. My trials fully confirmed his statement of the efficacy 
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of the treatment referred to, andI soon found that I could 
with advantage carry out a similar practice in many other dis- 
eases, such as in ordinary acute bronchitis, in the intervals of 
asthma, and even with relief of the tickling cough in early 
phthisis. Having thus established, to my satisfaction, the efficacy 
of a topical application of caustic solution in cases not only of 
chronic disease of the larynx but in all cases of inflammatory 
irritation of the glottis, I came to the conclusion that it might 
operate beneficially in the hooping-cough ; and, after a pretty 
extensive trial, I have not been disappointed.” * 

In closing this interesting chapter on topical medication, in 
hooping-cough, Dr. Watson expresses the hope that the day is 
not distant when the treatment, “so well described by these 
excellent writers, and the usefulness of which,” he says, “I have 
now been enabled to establish, not only by its results in my 
own practice but also in that of M. Joubert, will be more 
favorably received in this country, and more generally adopted 
by British practitioners of medicine ;” a hope which, by my 
own experience, I have been led most sincerely to entertain 
with regard to the practitioners of my own country. 

6th. Of the Effects of Nitrate of Silver in the Treatment of 
Spasmodic Asthma. 

If the histological observations of some recent pathologists 
be correct with regard to the nature of spasmodic asthma, it 
might be anticipated, a priori, that the application of a solution 
of nitrate of silver to the affected parts, would produce a most 
beneficial effect on the disease ; and so far these expectations, 
in the experience of all those who have tried this remedy, have 
been entirely fulfilled. It is well known that there are only 
certain points in the course of the air-tubes at which a spasm 
can occur sufficient to produce the dyspneea that takes place in 
asthma, and these portions are where the contraction of muscu- 
lar fibres is not prevented by the existence of cartilaginous rings ; 
the principal points are at the extremities of the bronchial tubes, 
and at the rima glottidis. Williams, in his work on the 
Pathology and Diagnosis of Diseases of the Chest, expresses the 
opinion that the contraction of the former, “the bronchial mus- 
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cles, is a sufficient cause of spasmodic asthma.”* Dr. Hastings 
believes that the constriction occurs in the larynx,t and Dr. 
Watson declares that the constriction in the minute bronchi 
cannot satisfactorily explain the complete stoppage of the 
breathing which occurs in the paroxysm. For this it seems 
absolutely necessary to assume that closure of the glottis like- 
wise takes place on these occasions.} 

Founded on these views of the nature of this disease, the 
last two named authors have adopted the plan of topical medi- 
cation, in spasmodic asthma, and this treatment in their hands 
has been attended with complete success. 

“In spasmodic asthma,” Dr. Hastings remarks, “ percussion 
elicits a tolerably clear sound from the thoracic walls. On 
applying the ear or the stethoscope below the clavicles, sibi- 
lant and sonorous rattles are heard. These diminish as we pro- 
ceed in the examination towards the abdomen, but increase as we 
pass upwards towards the neck, and over the trachea or larynx 
their greatest intensity is evident, which region is, moreover, 
the real seat of the disease. The sounds heard in the chest 
are transmitted from this part, and this fact admits of ready 
demonstration. 

“If a sponge soaked in a solution of the nitrate of silver 
be passed over the diseased surface, and the chest be examined 
immediately afterwards, the sibilant and sonorous rattles will 
have partially or entirely disappeared, and those of the laryn- 
geal region become so much diminished that they cannot be 
propagated into the tubes within the lungs. Yet how repeat- 
edly have I seen such patients with their chests cupped, leeched, 
and blistered ! ”§ 

Several interesting cases of this disease are recorded by Dr. 
Hastings as having been successfully treated by topical medi- 
cation. In one instance, the applications of a solution of the 
nitrate of silver failed to effect a cure when the author substi- 
tuted a saturated solution of the bicyanuret of mercury in dis- 
tilled water, under the use of which, and of light tonic com- 


* Pathology and Diagnosis of Diseases of the Chest, &c., p. 91. 
t Op. citat., p. 66. t Op. citat., p. 127. § Ib., p. 66. 
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bined with nitric acid, the patient rapidly improved, and was 
restored to permanent health.* 

“The state of the larynx,” says Dr. Watson, “in spasmodic 
asthma, has not hitherto received adequate attention either 
from pathologists or physicians ; in this opinion he expresses 
himself fully confirmed, that a morbid contraction of the larynx 
is a frequent cause of the disease, and that a spasm of the 
glottis dependent upon a lesion of this organ, constitutes an 
essential part of a fit of asthma. 

On the subject of the treatment of this disease by local 
measures, Dr. Watson remarks: “I am far from wishing to 
laud the topical applications beyond what they deserve, but I 
am sure any medical practitioner will bear me out in saying, 
that the ordinary treatment of asthma, by bleeding, general 
or local, by emetics, antispasmodics, opiates, and mercurials 
internally, with blisters and various other counter-irritants 
externally, has seldom been followed by even a partial success 
in these cases.” “There is heve, therefore, an evident blank 
in therapeutics, for no agent hitherto proposed has been found 
capable (says Dr. W.) of removing or greatly diminishing this 
morbid contractility of the air-tubes.”+ A solution of caustic, 
in the opinion of the author, “applied to the interior of the 
larynx, supplies this defect, fills up the blank.” And he has 
recorded in his work many severe cases of spasmodic asthma, 
successfully treated, in the management of which no other 
means were employed, “ but the regular application of caustic 
to the affected parts, at first every day, and afterwards every 
second day.”{ In the last edition of my work on “ Diseases of 
the Air-Passages,” several cases of spasmodic asthma are re- 
corded, in the treatment of which cauterizations were employed 
with entire success ; it has been, therefore, a cause of gratula- 
tion, that the statements of your Committee, with respect to 
the efficacy of the treatment have been fully confirmed in the 
experience of these distinguished practitioners. 

Since we commenced drawing up this report, a new work, 
On the Local Treatment of the Mucous Membrane of the Throat, 
for Cough and Bronchitis, recently published in London, by J. 


* Ib., pp. 68-9 t Op. citat., pp. 134-6. t Ib.. p. 132. 
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E. Riadore, has been received. This work, in which topical 
medication for the treatment of many affections of the air- 
passages is advocated, contains nothing particularly new or 
important on this subject. The only novel suggestion made 
by the author, is one respecting the ¢emperature of the solutions 
to be employed in local treatment. In spasmodic asthma, par- 
ticularly, the author urges the employment of a fot solution of 
nitrate of silver. Indeed, he advises that, “in all spasmodic 
cases of the organs of the throat, the remedial appliances— 
the solutions, should be made hot, and used as warm as they 
can be borne.” * 

Tth. Of the Effects of Nitrate of Silver employed as a Topical 
Remedy in the Treatment of Tuberculosis, following or complicated 
with Bronchial Inflammation. 

Ten years ago, in 1846, in a work to which I have before 
alluded (On Diseases of the Air-Passages), topical applications 
of the nitrate of silver were recommended to be employed in 
the treatment of Tuberculosis. On page 260 of this work is 
the following declaration : “ Among the cases of laryngeal and 
bronchial affection, which, during the year 1845, came under 
my care, twenty-five presented decided symptoms of pulmonary 
phthisis, complicated with follicular disease. As the pulmo- 
nary symptoms, in a majority of the cases, had supervened upon 
the original glandular affection, topical measures were em- 
ployed—not with the expectation of their proving ultimately 
remedial, but with the hope of deferring the pulmonary, by 
allaying the laryngeal disease; and the success which has 
attended these efforts in a majority of the above cases in miti- 
gating the sufferings and in prolonging the lives of my patients, 
has been to me a source of the highest gratification.” 

This proposition to treat a general disease by local meas- 
ures, was not at that time, received with favor by the medical 
profession. And yet, the plan has since been adopted by large 
numbers of the intelligent portion of the profession in our 
own, and in foreign countries, who have giyen the highest 
testimony in its favor. Not only is laryngeal inflammation 
present in varying degrees of intensity in the early period of 
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tuberculosis, but recent histological observations have fully estab- 
lished this pathological fact. that in all cases of tubercular 
deposit, there occurs in the immediate vicinity of the exudation 
more or less of an inflammatory action, in which all the adja- 
cent structures are involved. The bronchial membrane and 
the pulmonary parenchyma become at once congested, and sub- 
sequently inflamed. The terminal extremities of the bronchi, 
says Prof. Bennett, are among the first structures affected, and 
as the tuberculosis proceeds, all the appearances characteristic 
of chronic bronchitis are produced, and are constantly going 
on in the progress of a case. “ Consequently,” he observes, 
“the great problem to be worked out, in the treatment of pul- 
monary tuberculosis, is that while, on the one hand, it is a dis- 
ease of diminished nutrition and weakness, and consequently 
requires a general invigorating and supporting system of treat- 
ment, on the uther, it is accompanied by local excitement, which 
cemands an antiphlogistic and lowering practice.” * 

It is to meet this last indication, to subdue the local inflam- 
matory action in the immediate vicinity of the exudation—an 
action which, if continued, will not only effectually prevent the 
disintegration and absorption of the tubercular mass already 
formed, but which will tend to augment the mass—that appli- 
cations of the nitrate of silver solution to the congested and 
inflamed membrane, are advised in early, as well as in advanced 
tuberculosis. 

Dr. Hastings, in his Treatise on Diseases of the Larynx and 
Trachea, has devoted a chapter to the subject of the topical treat- 
ment of tubercular, when complicated with laryngeal disease. 
In the earliest stage of this affection, “it should be met,” says 
Dr. Hastings, “by the most vigorous treatment, and I know of 
no means so capable of arresting or removing it, as sponging 
the windpipe with a solution of the nitrate of silver.” + Several 
cases are narrated by this author, which were successfully 
treated by this plan, one of which, as it is that of a surgeon of 
the army, and is of great interest, I shall take the liberty of 
giving, abbreviated. This surgeon “returned from India, in 
1846, on sick certificate, having suffered for about two years 


* Op. citat., p. 68. ' t Op. citat., p. 130. 
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previously from pulmonary disease. On leaving India, the 
symptoms were as follows: Cough, with copious muco-purulent 
expectoration, occasionally mixed with blood ; frequent pain in 
the upper portion of the left chest, increased on deep inspira- 
tion; much prostration of strength, and considerable emacia- 
tion.” * 

After his return home he improved somewhat in health and 
strength, up to October, L847, when he was suddenly attacked 
with acute inflammation of the left lung. From this attack he 
gradually recovered sufficiently to go to London, in 1848, for 
the purpose of consulting Dr. Hastings. About a week after 
his arrival he was again attacked with acute inflammation of 
the lungs, in which the larynx and trachea were involved. “At 
the commencement of this attack,” says the patient himself, 
“the symptoms were as follows: Pains in the elavicular por- 
tion of the left side of the thorax, extending downwards ; 
hurried and difficult respiration ; inability to expand the chest, 
almost in the slightest degree, also when lying on the left side 
and back; quick pulse; much prostration of strength and 
extreme emaciation. I derived the greatest and almost imme- 
diate relief, when suffering from difficulty of breathing, from 
having the larynx and trachea sponged with a solution of the 
nitrate of silver. This attack gradually yielded to the treat- 
ment employed, when I was put on a course of the pyroacetic 
Spirit, and cod-liver oil. ° 

“This treatment has been continued at intervals ever since, 
and to which I may attribute my restoration to my present 
state of health.” 

Dr. Hastings adds: “ The writer of the above was, when he 
consulted me, about two years and a half ago, under forty years 
of age, and weighed 10 st. 6 lbs. ; he now weighs 11 st. 4 lbs. 
When I first saw him, he had a large gurgling cavity in the 
upper lobe of the left lung ; two or three of his medical friends 
laughed at the bare idea that any substantial good could be 
done for him. After completely removing the inflammation in 
the larynx and trachea, by sponging that passage twice a week 
with a solution of the nitrate of silver for three months, the 
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disease in the lungs appeared gradually and steadily to dimin- 
ish ; and although at Christmas last, and for some time previous, 
he had lost all the general symptoms of pbthisis, the cavity, 
which then was dry, and much smaller, was however still very 
evident. But now it has entirely disappeared—slight bron- 
chopony is heard over its former seat, and more or less imper- 
fect respiratory murmur exists in the upper portion of the 
lung, with considerable flattening of the superior part of the 
left chest.” 77 8. © 

“ My object for inserting this case here is for the purpose of 
showing the great advantage to be derived from sponging the 
laryngo-tracheal tube with the nitrate of silver, in the early 
stage of tubercular laryngitis.” 

Still mere extensively has Prof. Watson considered this sub- 
ject; the employment of local treatment in tuberculosis; and 
he has recorded several most instructive cases, in which the 
larynx was advantageously treated by topical means, in both 
incipient and advanced pulmonary phthisis. 

In combination with, or to be followed by appropriate gen- 
eral remedies, he urges the importance of the use of applica- 
tions of nitrate of silver to the larynx, in all those incipient 
cases of phthisis in which the cough is caused by actual laryn- 
gitis, by the irritation produced by the passage of bloody spu- 
tum; or by secondary nervous irration of the larynx. The 
cough in these cases, he declares, “is not simply a& symptom in 
the ordinary acceptation of the term; it is itself a disease, the 
result of organic change in the larynx, which increases the 
pulmonary affection. In treating the larynx, therefore, with a 
view of diminishing the cough, the physician is not to be looked 
upon as irrational, but on the contrary, as aiming his remedial 
measures at the very source of much of the distress of the 
patient and of the fatal progress of the disease.” + 

No unprejudiced person can read the testimony embodied in 
the cases reported by Dr. Watson, without having the convie- 
tion forced upon him, that in many of these instances of early 
tuberculosis an arrestment of the pulmonary disease was brought 
about by the measures adopted. Not that the author would 
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represent these cases as positively cured, “for undoubtedly,” he 
remarks, “the tendency to tubercular disease still remains in 
the constitution. though its local manifestation has ceased to 
exist.” * * “Formerly,” he continues, “there was positive 
evidence of an actual consumption : now, there is no such evi- 
dence, but on the contrary, all the signs and symptoms of per- 
fect health.” * Some may doubt the relation of the topical 
treatment to the successful issue in these cases, says Dr. Watson, 
but no one can fail to perceive, * that the cough first abated as 
the laryngeal irritability was removed, then the general health 
improved, and sometime afterwards, the pulmonary condensation 
was found to have disappeared.” * 

In the advanced stage of phthisis, in which the cough is 
caused or aggravated by laryngeal ulcers; or, in which the 
passage of purulent sputum produces laryngeal irritation, topi- 
cal applications, says Dr. Watson, although they cannot be con- 

sidered in the light of curative means, “ ought nevertheless to 

be practised whenever the patient can bear them, as the surest 
and best means of relieving him from the pain and distress 

which are caused by the state of the larynx ; and when cau- 

tiously pursued, even in such cases, 1 have known more than 
one life prolonged for months and even years.” + 

Dr. Cotton also, in his work on consumption, recommends the 
topical application of nitrate of silver to the larynx, especially 
in the early stage of the disease. “I would not advise it to be 

practised, however,” says Dr. Cotton, “when the pulmonary 
I disease is in a very advanced stage, and the strength of the 
patient much exhausted.” Its use by him is restricted to the 
early period of the disease, when the lungs are not much 
affected, nor the strength of the patient reduced; it is this 
stage, he says, which presents the most promising opportunities 
for its employment. 

The testimony of Dr. A. Scott Alison, in his treatise on the 
Medication of the Larynx and Trachea, is decidedly in favor of 
the employment of the nitrate of silver, in the treatment of that 
cough and irritation of the glottis, which are dependent upon 
the presence of tubercles in the lung. “Much comfort and 
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benefit,” he says, “have been derived from its use, both when 
the tubercles have been erude, and when they have become 
softened. The presence of undoubted cavities in the lungs, the 
breaking down of tubercles, and the expulsion of their débris, 
have not prevented this application from being decidedly use- 
has 

Prof. Robert B. Todd, Physician to King’s College Hospital, 
London, who has had much experience, in the treatment of 
pharyngo-laryngeal and bronchial diseases, by topical medica- 
tion, has embodied in his “ Clinical Lectures,” recently published 
in the London Medical Times and Gazette,+ some of his views, 
and recorded his experience in relation to this subject. In the 
treatment of these affections, he employs and recommends “ the 
local application of a solution of nitrate of silver (3ss to the 
3j), by means of a probang thrust behind the epiglottis down 
to the glottis, on the plan of Dr. Horace Green, of New York.” 
“The patient,” he says, “can always tell whether the sponge 
enters the larynx or not, from the great irritation it excites 
wher it passes into the glottis; and in the withdrawal of it, 
the operator feels a certain resistance caused by the sponge 
being grasped by the muscles of the larynx, which resistance 
is not felt when it simply passes into the eesophagus.”t In 
one case reported by Dr. Todd, in which the symptoms indi- 
cated confirmed tubercular disease of the lungs, complicated 
with chronic thickening of the mucous membrane of the lar- 
ynx and epiglottis, with ulceration of the chorde vocales, and 
of the ventricles of the larynx. applications of a strong solu- 
tion of nitrate of silver to the diseased parts, tended invariably 
greatly to relieve the extreme irritability of the larynx, for 
“the patient always expressed herself as much better after 
each application, and her pain was relieved, although only 
temporarily.” But in the milder forms of the disease, the top- 
ical treatment often proved permanently beneficial ; for Dr. 
Todd assures us, that he “could tell of numerous instances of 
coughs of the most troublesome kind, and of long duration, that 
had resisted all the ordinary cough medicines, and which had 


* Medication of the Larynx and Trachea, Xc., p. 8. 
+ Medical Times and Gazette, No. 139, p. 207. t Ib., p. 210. 














438 GREEN ON APPLICATIONS OF ; Dec., 


yielded to three or four applications of the nitrate of silver.” 

Persons laboring under such symptoms as these, he declares, 
are often treated for bronchitis, and take large quantities of 
expectorant and other medicines, for the relief of the cough. 
The seat of the irritation, upon which the cough depends, is 
thought to be in the bronchial tubes, and its real position (the 
fauces) is overlooked.* 

I have already alluded to the experience of Prof. Bennett, of 
Edinburgh, in the use of local applications for the treatment of 
those laryngeal diseases which, he assures us, are frequently 
mistaken for, or associated with, pulmonary tubereulosis. Dr. 
Bennett closes his valuable work on the pathology and treat- 
ment of pulmonary tuberculosis by the following practical con- 
clusions :— 

“Ist. That not unfrequently diseases, entirely seated in 
the larynx or pharynx, are mistaken for pulmonary tubercu- 
losis. 

“2d. That even when tuberculosis exists, many of the urgent 
symptoms are not so much owing to disease in the lung, as to 
the pharyngeal and laryngeal complications. 

“3d. That a local treatment may not only remove or allevi- 
ate these complications, but that, in conjunction with general 
remedics, it tends in a marked manner to induce arrestment of 
the pulmonary disease.” + 

And here, the duty of the commission appointed to report to 
this Association “on the use and effect of applications of 
nitrate of silver to the throat,” may be considered as fulfilled, 
and their work accomplished. 

It was our intention, however, to have illustrated the great 
value of this therapeutic agent, in the treatment of the different 
forms of disease, to which we have referred, by the history of 
cases which have fallen under our own observation, which would 
have corroborated fully the favorable reports made by the pre- 
ceding authors. But this paper is already sufficiently extended. 
Justice to this subject, however. would not be done, should we 
fail to allude altogether to the success, which, during the last 
eighteen months, has attended the still further extension of top- 
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ical medication, in the treatment of thoracic disease, effected 
by means Of the operation of catheterism of the air-passages, or 
the injection of a solution of the nitrate of silver into the 
bronchial divisions. 

During the last eighteen months, or since October, 1854, over 
one hundred patients, embracing cases of both pulmonary and 
bronchial disease, have been treated by this form of topical 
medication, conjoined with appropriate general remedies. The 
history of this plan of treatment and the result of the practice, 
results which have been in a high degree satisfactory, have been 
brought before the profession in papers read before the New 
York Academy of Medicine ; before the State Medical Society 
of New York ; and, more recently, a detailed report, embrac- 
ing a statistical table of one hundred and six cases, thus treated, 
was published in the pages of the .American Medical Monthly. 
Besides their publication in this country, most of these papers 
have been reprinted in some of the medical publications of 
Great Britain, and have also been translated and republished 
in a few of the leading journals of France. It will therefore 
be unnecessary to bring the whole subject before the Associa- 
tion ; and we shall close the present report by a brief analysis 
of the cases embraced in the statistical table, which, with the 
history of many of these cases, may be found in the American 
Medical Monthly for March, 1856. 

Of one hundred cases of throacie disease treated by eathe- 
terism of the air-passages, seventy-one of the sum total are 
recorded as cases of tuberculosis. Of this number, thirty-two 
were considered cases of advanced phthisis—cases in which 
tubercular cavities were recognized in one or both lungs; and 
thirty-nine cases of early phthisis. Of the first division—— 
advanced phthisis—fourteen have since died. Twenty-/ve were 
more or less improved ; their lives being apparently prolonged 
by this method of medication. Seven only of the thirty-two 
cases of advanced phthisis were not benefited by the injec- 
tions. 

Of the thirty-nine cases of incipient ‘tuberculosis, twelve of 
this disease have apparently recovered. Five more of this 
number are now, or were, at the time of making the report, in 
the enjoyment of a good degree of health. With respect to 
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the above twelve cases, 1 say apparently cured ; for, although 
the appearance of these patients, as manifested both by the 
physical and rational signs, is indicative of an ordinary degree of 
health, yet in a disease like that of tuberculosis, every medical 
man is aware that one year is a period too brief to speak 
decidedly with regard to the positive and final result. 

Of the remaining fwenty-two cases, many of whom, at the 
time of the report, were still under treatment, seventeen had 
been greatly improved by topical medication ; three more had 
been moderately benefited ; while ¢hree only had failed to obtain 
any advantage from the local measures which had been adopted. 

Of the éwenty-eight cases of bronchitis, sixteen had been dis- 
missed cured, or so much improved as to require no further 
treatment. All others had been greatly benefited, although 
some were still under treatment at the time of making the 
report. 

Finally, in view of all that has been accomplished by topi- 
cal medication, the chairman of the Committee would reiterate 
the declaration made in the first paper communicated to the 
professional public on this subject, that, “the results of this 
method of treating disease, whether it has been employed in 
bronchial affections, or in the commencement of tuberculosis, 
have already afforded the most gratifying indications that prac- 
tical medicine will be greatly advanced by this diseovery.” * 


The Developments uf, and Causes of Variety in Mankind. A Lec- 
ture on Ethnology. By Dr. M’Etueran, M.R.C.S.E. 

[At the meeting of the Academy of Medicine, on the 5th of 
November, there was a large attendance of the Faculty, drawn 
together to listen to alecture on Ethnology, by Dr. M’Elheran. 
We give a sketch of the lecture, and by the kindness of the 
lecturer are permitted to add his report on “ Cranial Magni- 
tudes,” a mere outline of which could be given to the Acad- 
emy :—Ep.| 

The lecturer said that he would have sought the high privi- 
lege of addressing them two years ago, but he had found the 
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field of his investigations still widening, and he was anxious to 
come before the Academy with an essay as complete as_possi- 
sible. From our works on Archeology, our museums, and from 
dentists, hatters, &e., he had reaped a rich harvest of facts. 
This world’s-fair of human specimens, where the sons of men 
stand side by side, is the greatest school for the student of Eth- 
nology. Whatever credit his work might attain, is therefore 
due to the free spirit and kindly coéperation of the members 
of the profession in his adopted country. 

The lecturer maintained that Ethnology has hitherto been 
only an empiricism, because the transcendental doctrines of 
development, such as they are, heve been misapplied or entirely 
disregarded by Ethnologists. He contends that nature has 
repeatedly changed her mode of operation, and that she con- 
verged her forms in approaching Man, who presents the most 
distinct evidence of antagonisms, of unity and variety, and ofa 
versatile vital principle, the animus of which is not to be con- 
founded with the anima, or soul. 

He believed that the true doctrine of development, which he 
briefly elucidated, and the radiating degeneracy of the human 
family from the Celtic centre—supported the dogma of original 
unity. But races have been stereotyped, and evidently are as per- 
manently distinct as if they had been created separately. Op- 
pressed Celtic types have repeatedly regained their true posi- 
tion physically and mentally, but no inferior Gothic or other 
carnivorous race ever rises above a certain level ; for in them 
the vital principle itself seems impaired. They are stereotyped. 

The lecturer demonstrated that the brain and skull of the 
herbivora are superior to those of the carnivora, and that there- 
fore we must have a new classification of animals. 

He divides men, according to natural history, into omnivora, 
herbivora, carnivora. These are the Types, found under various 
forms, infantile, athletic, intellectual, in the several continents of 
the world. We find Ethnology a chaos of contradictions, 
because authors have not discriminated between forms arrested 
in development, accidental types, and permanent stereotypes. 
The common facts of natural history, which elucidate these 
phenomena, have been disregarded. Transcendental anatomy 
explains the varieties of forms ; that is, degrees of development. 
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Man is naturally omnivorous, but he degenerates and diverges 
into the other stripes. This fact supplies a philosophic basis 
for Ethnology, including phrenology and physiognomy. The 
oval-headed, fine-limbed, beau ideal of the Celtic nations is the 
central type and perfect form, contrasting with the Goths, Kal- 
mucs, and other square-headed carnivora, and with the true 
Negroes, Hindoos, and other narrow-headed herbivora. The 
unmixed, carnivorous Anglo-Saxons, have crania like the red 
savages, being generally broad, short, and distorted. And such 
is the common characteristic of the Gotho-German at this day. 
The average white American head is a regular long oval, like 
the Irish, Welsh, and Highland Scots. The Aborigines of the 
Old World were and are degenerate in proportion to their dis- 
tance from the Celtic Mediterranean, degradation being most 
rapid southward into Africa and northward into Europe and 
Asia. Degeneracy is more gradual eastward. 

The great trunk of the Celtic or central type stretches 
through India, where it is modified. In China it is enfeebled 
and stereotyped. Itreappears in Central America, which was 
the high central realm of the New World, as Celtica was of 
the old. This radiating degeneracy of men is like a process of 
crystallization, the centre is most perfect—the superfices amor- 
phous. The outer rind of the tree of life is most swborganized. 
These observations apply to races in their aboriginal nativities. 
The Anglo-Saxons, for example, still retain the evidences of 
their descent from the outer rind of humanity in North Europe. 

In 1850-51, he made statistics of complexion, &c., of the 
inhabitants of Great Britain. He was the first to analyze that 
conglomeration of races, and to demonstrate that the Celtic 
type of Shakespeare and Wellington is dominant. His pub- 
lished address to the British Association, and his memorable 
controversy with the Times, in October, 1852, had extinguished 
Anglo-Saxonism in Britain, but the false theory still prevails in 
America. His friend and teacher, Dr. Knox, of Edinburgh, 
although merely theorizing, had inoculated our whole scientific 
and public press with Anglo-Mania. He (Dr. M’Elheran) had 
spent years of travel, and study, investigating this special sub- 
ject. He made and compared collections of portraits of the 
Celtic and Saxon races—specimens of which he now exhibited. 
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By a combination of anatomical and artistic skill he had thus 
been enabled to enlighten dubious history. Beginning with 
living facts, he had traced the Celtic type back through Italy, 
Greece, Asia Minor, and Egypt, in illustration of their monu- 
ments, collections of crania, portraits of antique statuary, coins, 
etc., particularly in the new gigantic work, the Trésor de Neumas- 
matique. While even the latest writers, Nott, Davis, &c., still 
erroncously dogmatize over a few crania, he had broken up new 
fields of inquiry, in the reports of hatters, dentists, hair-deal- 
ers, &c., and produced aggregate millions of facts in proof of 
our Celtie origin. 

The history of emigration and the peculiarity of our language, 
so different from the Saxon dialects of East and North England: 
prove that our ancestors came from the Celtic South and West 
of England, and the other persecuted Celtic parts of the three 
kingdoms—not to mention Celtie Spain, Celtic France, and 
Celtic Belgium. 

The Celto-Germans from the borders of the Rhine, probably 
out-numbered the Gothic immigrants from North Europe, whose 
type has been submerged in the general Celtic tide. ‘The true 
American type is therefore not a hybrid Anglo-Saxon, but a 
pure bred Celtic race; as their language, their history, their 
physique, and impulsive, versatile genius testify. 

This lecture, which fixed the attention of the learned assem- 
bly during two hours, was very profusely illustrated with cra- 
nial forms and portraits of the Celtic and Gothic races. By 
merely changing the head-dresses and style of wearing the hair, 
the lecturer demonstrated that the physiognomy, as well as the 
phrenology and lathy figure of the French and Gaelic peasantry 
is exactly and unquestionably the same as the typical Ameri- 
ean, such as Washington, Jackson, Taylor, Clay, Webster, &c. 
And that the Anglo Saxon is like the red Indian and other car- 
nivorous savages. 

The Academy expressed their approbation ot the demonstra- 
tions by prolonged rounds of applause. 

It was proposed by Dr. J. W. Francis, and seconded by Dr. 
Jos. M. Smith: That the thanks of this Academy be tendered 
to Dr. M’Elheran for his able and lucid exposition of this intri- 
cate subject—The Developments and Causes of Variety in Man- 
kind. Passed unanimously. 
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Considering the vast future of our country, and the interna- 
tional interests involved in the question of race, this discourse 
of Dr. M’Elheran may be considered an event in our history, 
as well as a triumph over the popular Anglo-Saxon error. 


Report on Cranial Magnitudes. 


“T made extensive inquiries among English, Scotch, and 
Irish hatters. And the result is that there is very little differ- 
ence in the average size of heads in the three kingdoms. 

Messrs. Wright & Stanley, Lower Ormond Quay, Dublin, 
the most extensive wholesale hatters in Ireland, supply the 
four Provinces. Nearly all the hats they sell, range in size 
from 63 to 73. The largest number sold being 71, or 223 
inches circumference of head. But they sell a great num- 
ber of extra sizes, which makes the average of the Irish head 
221 inches circumference. This is a little above the English 
average, and about equal to the Scotch. I was astonished to 
find a remarkable uniformity in the reports of the hatters’ 
sales everywhere. And it is still more remarkable, that the 
average of the white population of the United States, is the 
same as the Irish, according to the hatters’ tables supplied to 
Dr. Nott, of hats sold in Newark, New Jersey, and Mobile: 
noticed hereinafter. 

The largest Irish heads are in Ulster and Connaught and 
the Southwest of Munster. The most purely Celtic rural dis- 
tricts call oftenest for the extra sizes. This is particularly the 
case in Donegal, Connaught, and Kerry, and these districts 
have supplied an over proportion of talent. 

Dublin, so long within the English pale, and mixed with 
English and Danish blood, has a less average size of the head 
than Belfast, which is more enterprising and more Celtic— 
having been colonized by the West Highlanders, who mixed 
with the other pure aboriginal Celts. 

No country in the world can display a nobler or larger 
cranial development, than is to be seen among the Irish clergy, 
lawyers, physicians, surgeons, &c., who are nearly all of pure 
Celtic blood, and whose preéminent talents are acknowledged 
by England—even by England. 

The laborious learned professions are filled almost entirely 
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by the poor descendants of the old Celtic gentry and nobility, 
—their crania are superb. Truth demands this acknowledge- 
ment. 

We need not be surprised at the wide famed ability, the 
deep mathematical, as well as the lighter and brilliant talents 
of the Irish peasant children, when we go into the national 
schools, and behold their beautifully oval crania and small, 
though often rough features. It is a treat for a phrenologist, 
and has called forth repeated encomiums from surprised 
English tourists,—the fine head and intellectual and expres- 
sive features, forming such a contrast with the lumpish dull 
children of the Saxon boor. 

I have been constantly trying the sizes of heads, and I have 
found innumerable instances, among acquaintances, who, I 
know are pure Celts,—of heads measuring 23, 23}, 24, and 244 
inches in circumference. But what is more remarkable, these 
Irish heads, small or large, wherever I find them, are very 
high. Heads 23 inches in horizontal periphery, for example, 
usually measure 16 inches across, from one auditorius or open- 
ing of the ear to the other. 

The Anglo-Saxon Englishman in the East and Northeast, 
andsnost of the midland counties, has a round head. 

The men of Liverpool and Manchester, and the borders of 
Wales, and Wales itself, and the Southwest of England, are far 
more Celtic than the Easterners, and they have larger and more 
oval heads, a much finer physique and more energetic tempera. 
ment, like the Irish and Americans. I can positively assure 
Dr. Morton’s friends, that there is not an immense superiority 
in the size of the English heads, as they have been led to sup- 
pose. On the contrary, the whole average is about the same 
on both sides of the Atlantic. 

It is also a positive fact, that as in England, so it is in Scot- 
land and Ireland, the most Celtic parts have the largest heads, 
and the best shaped. 

I ascertained that the average size of Glasgow hats, is 
from 7} to 7}, while in Edinburgh it is a little less, being 7 to 
71. The former giving 223 to 23} inches circumference of 
head, the latter 22 to 223 inches circumference. 

Edinburgh standing at the North of the Saxonized East 
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Lothians, has therefore a less average capacity than Glasgow, 
which is the most progressive and most Celtic city in Great 
Britain, having been made up almost entirely by the West 
Highland Scotch, and by the Irish. 

But Edinburgh calls for the largest number of extra sized 
hats, which perfectly agrees with the fact, that the modern 
Althens is the residence of the great body of Scottish talent. 
In a subsequent paper, I will prove that the perfervidum ingen- 
ium Scotorum is, and has always been Celtic. Edinburgh is 
the artistic and scientific capital of the Gael, while Glasgow is 
their citadel of enterprise and hard work. 

The most conclusive and unquestionable evidence, is derived 
from the wholesale and retail hatters in New York and else- 
where. Most of these gentlemen have been many years in 
the retail trade, so that they can speak authoritatively regard- 
ing the relative sizes of hats required by the various States of 
the Union, and the various races of men. 

I will now give the reports which I have received from the 
hatters of New York and Philadelphia. and I may here premise 
that the hatters of the latter city have the best opportunity of 
judging of the comparative shape and size of the crania of the 
Germans in Pennsylvania and the West. 

I was the first to institute an extended enquiry among the 
hatters of Europe. I have called on hundreds of them per- 
sonally, and gained a mass of facts unprecedented in the his- 
tory of ethnology. 

No one but myself that I know, in Europe or America, has 
taken advantage of the hatters’ conforms made by the conform- 
ateur, Which exhibits the exact shape of head in the horizontal 
periphery. 

Dr. Nott made an effort to supply something like a sta- 
tistic of sizes only. Accordingly he applied to four hatters, 
three in Mobile, and one in Newark,—Messrs. Vail & Yates. 
The latter say that they supply the West principally, “ where 
there is.a large proportion of German population ”; also that the 

‘sizes of these hats were a little larger (about one-fourth of an 
inch) than those sold in the Southern States. This useful ob- 
servation was confirmed by the three hat dealers in Mobile. 

From this Dr. Nott concludes that the Germanic head 
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is much larger than the Celtic, and he says, “the meas- 
urements of the purest Teutonic races in Germany and 
other nations in Europe, would give a larger mean, and 
I have reason to believe (but he keeps the reason to himself) 
that the population of France, which is principally Celtic, 
would yield a smaller mean” (than the American—22} 
inches circumference). 

Now such assertions, when unsupported by fact, are alto- 
gether idle and gratuitous, and unworthy of a scientifie in- 
quirer. Dr. Nott gives but one single fact to support his dog- 
matic assertion (that the pure Teutonic is the largest skull), 
viz: the measurements of five so-called English oval skulls 
(Celtic chiefly). 

It appears that the Virginians as a State, the Irish, Scotch, 
and Western pioneers, have the largest heads in America ; next 
in size are the Northern and Eastern States. The Southern 
States have, if anything, smaller heads than the Northern—- 
though some hatters here doubt this general opinion, because 
the native Spaniards have large oval heads. But there is no 
doubt that the Cubans, Mexicans, and mixed South Americans, 
have smaller heads than the United States men. 

The reports of the hatters in Mobile, sent to Dr. Nott, refer 
to the Western States chiefly, where the heads are above the 
Eastern and Northern standard. Dr. Nott has erroneously 
concluded that the whole of what he calls the Anglo-Ameri- 
cans are up to this Western standard, 7 to 7}, and that the 
Germans are even above it, and that the large size of Western 
average, is due to the German element. Such conclusions are 
entirely gratuitous, mere guesses, contrary to the facts. 

The Germans wear larger hats than the Americans, but this 
is no evidence that they have larger or better brains, because 
the Americans have, like the Irish, high arched heads, and_ fill 
their hats more completely than the angular Germans do 
theirs. No disrespect meant to German angularity. 


New York Hatters’ Reports on the Sizes and Shapes of Human 
Crania. 
W. H. Besse & Co., Wholesale Hatters, Water-street. 
Met Mr. Beebe himself, an affable and intelligent gentleman. 
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Lothians, has therefore a less average capacity than Glasgow, 
which is the most progressive and most Celtic city in Great 
Britain, having been made up almost entirely by the West 
Highland Scotch, and by the Irish. 

But Edinburgh calls for the largest number of extra sized 
hats, which perfectly agrees with the fact, that the modern 
/Althens is the residence of the great body of Scottish talent. 
In a subsequent paper, I will prove that the perfervidum ingen- 
tum Scotorum is, and has always been Celtic. Edinburgh is 
the artistic and scientific capital of the Gael, while Glasgow is 
their citadel of enterprise and hard work. 

The most conclusive and unquestionable evidence, is derived 
from the wholesale and retail hatters in New York and else- 
where. Most of these gentlemen have been many years in 
the retail trade, so that they can speak authoritatively regard- 
ing the relative sizes of hats required by the various States of 
the Union, and the various races of men. 

I will now give the reports which I have received from the 
hatters of New York and Philadelphia. and I may here premise 
that the hatters of the latter city have the best opportunity of 
judging of the comparative shape and size of the crania of the 
Germans in Pennsylvania and the West. 

I was the first to institute an extended enquiry among the 
hatters of Europe. I have called on hundreds of them per- 
sonally, and gained a mass of facts unprecedented in the his- 
tory of ethnology. 

No one but myself that I know, in Europe or America, has 
taken advantage of the hatters’ conforms made by the conform- 
ateur, Which exhibits the exact shape of head in the horizontal 
periphery. 

Dr. Nott made an effort to supply something like a sta- 
tistic of sizes only. Accordingly he applied to four hatters, 
three in Mobile, and one in Newark,—Messrs. Vail & Yates. 
The latter say that they supply the West principally, “ where 
there is.a large proportion of German population ”; also that the 
sizes of these hats were a little larger (about one-fourth of an 
inch) than those sold in the Southern States. This useful ob- 
servation was confirmed by the three hat dealers in Mobile. 

From this Dr. Nott concludes that the Germanic head 
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is much larger than the Celtic, and he says, “the meas- 
urements of the purest Teutonic races in Germany and 
other nations in Europe, would give a larger mean, and 
I have reason to believe (but he keeps the reason to himself) 
that the population of France, which is principally Celtic, 
would yield a smaller mean” (than the American—22} 
inches circumference). 

Now such assertions, when unsupported by fact, are alto- 
gether idle and gratuitous, and unworthy of a scientifie in- 
quirer. Dr. Nott gives but one single fact to support his dog- 
matic assertion (that the pure Teutonic is the largest skull), 
viz: the measurements of five so-called English oval skulls 
(Celtie chiefly). 

It appears that the Virginians as a State, the Irish, Scotch, 
and Western pioneers, have the largest heads in America ; next 
in size are the Northern and Eastern States. The Southern 
States have, if anything, smaller heads than the Northern— 
though some hatters here doubt this general opinion, because 
the native Spaniards have large oval heads. But there is no 
doubt that the Cubans, Mexicans, and mized South Americaus, 
have smaller heads than the United States men. 

The reports of the hatters in Mobile, sent to Dr. Nott, refer 
to the Western States chiefly, where the heads are above the 
Eastern and Northern standard. Dr. Nott has erroneously 
concluded that the whole of what he calls the Anglo-Ameri- 
cans are up to this Western standard, 7 to 7}, and that the 
Germans are even above it, and that the large size of Western 
average, is due to the German element. Such conclusions are 
entirely gratuitous, mere guesses, contrary to the facts. 

The Germans wear larger hats than the Americans, but this 
is no evidence that they have larger or better brains, because 
the Americans have, like the Irish, high arched heads, and fill 
their hats more completely than the angular Germans do 
theirs. No disrespect meant to German angularity. 


New York Hatters’ Reports on the Sizes and Shapes of Human 
Crania. 


W. H. Breese & Co., Wholesale Hatters, Water-street. 
Met Mr. Beebe himself, an affable and intelligent gentleman. 








448 M’ELHERAN ON ETHNOLOGY. [DEc., 


He has been in the hat trade about forty years, and has taken 
an interest in observing the shapes and sizes of heads among 
the different States and races. He supplies hats to every part 
of the Union. Has found that Virginia and the Western States 
require larger hats than any other parts of the Union. The 
New England heads are about the same as the New Yorkers. 
Spent most of his life in the retail hat trade, and can con- 
fidently assert that the Irish heads are larger than those of 
any other race of men. 

The Celtic head is a long oval, as seen among the Ivish and 
Scotch. The English head is also long. but not so uniformly 
oval as the Irish. The average American head is a long oval, 
exactly the same shape, but smaller than the Irish. The 
Americans are most easily fitted with hats ; Ist, because they 
have the most regularly formed heads ; and 2d, because the 
blocks are made to suit the national shape and size. The 
Trish have not a large, broad, but a projecting forehead, and 
high at the top of the head, over the ears. 

The Germans have smaller heads than the Irish, but they 
wear larger hats than the Americans. Nearly ever man’s head 
is a little irregular and largest on the right side. The Ger- 
mans have the most irregularly formed heads of any race of 
men he has seen, being an irregular square, broad and flat 
behind, and flat on the top. The great breadth between the 
ears throws the hat out of shape, so that you will see the leaf 
of the hat on a German turned up behind and in front, unless 
when the hat has been made to fit. The German head is almost 
universally of the round or irregular square shape. 

The average size of hats sold in America, taking all the 
races and States together, is 7, 7}. 

Thus, in putting up a dozen hats, they would run tiius :— 

Number of hats - 1 2 3 3 2 1=12 

Size : - - 63 62 T G4 =F 
These figures vary according to the locality, the West requir- 
ing a greater number of extra sizes,—the extreme southern 
States and Mexico and Cuba requiring a smaller average. 

In aregular treatise I will supply all the wholesale hatters’ 
reports,—at present it may suffice to say that they are all sub- 
stantially the same as the above, in Philadelphia as well as in 
New York. I may add a few in the retail trade. 
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Retail Hatters’ Reports. 

Leary, Astor Buildings, Broadway, sells more of 7, 71, than 
of any other sizes. Has observed the shape of heads before 
and since the conformateur came into use. 

The Americans have almost universally long, oval heads. 
The Irish have the same shape, but generally larger size. The 
Germans have square, irregularly formed heads,—if anything, 
larger than the Americans, but not as large as the Irish. 


Knox, Broadway, sells most of 7, 74, and 7}. 

Americans oval, Irish long, Germans round. The Irish have 
the largest heads. 

The collections of shapes taken by the conformateur agrees 
with the report. 


Breese, Broadway, average 7, 7}. Studies phrenology. 

Americans long, oval, some very long. Irish the same shape, 
but larger. They are the largest of any race. The English 
and Scotch are also oval. The Germans are irregular and 
square, flat behind and on the crown. The Irish and Ameri- 
cans are high on the crown. 

The specimens which Mr. Beebe has kindly supplied me from 
his very large collection of shapes accord with the report. 


Davip, Broadway, averages 7,7}. Has not made particular 
observations on heads of the nations, but finds the Irish gener- 
ally large ; yet the Americans, Germans, and Negroes also, 
present occasionally very large sizes. 


GENIN, Broadway, average 7, 7}. 

Americans oval, Germans round, Irish long and above the 
average. 

G. Rucko.pt (German Hatter), Broadway, average 7, 7}. 

German and Irish heads larger than American. The Ger- 
mans (his countrymen) have very irregularly shaped heads, 
being short, angular, and contorted in a manner not observable 
among other nations. The French heads are more oval than 
the Germans, but less oval than the American and Irish. 


F. Boutiac, Broadway. Average 7,7}. More sold below 
than above these sizes. Americans and Irish long. The Ger- 
29 
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man head is angular and flat. The French head is more evenly 
round or oval than the German. 


Amipon, Broadway. Average 7, 7}. 

American heads, long, oval ; Irish do.; German round ; the 
French not so long as the American, nor so round as the Ger- 
man. All races, including the Negro, have occasionally very 
large heads. The Irish have the largest heads on a general 
average. 


BraupIn (French Hatter), Broadway. Average 7, 7} ; sells 
more below than above these figures. 

Americans and Irish have the longest shaped heads, project- 
ing above, and hollow at the back of the neck, so that their 
hats, as may be usually observed, incline to fall back. The 
German head, on the contrary, is short and angular, flat above 
and behind, very broad in comparison between the ears, so 
that they throw the leaf of a hat out of shape. The French 
have high arched heads, and not so short nor angular as the 
German. The North and West provinces of France have 
longer and more oval heads than the South and East. The 
shape of the head in France, Spain, and Italy is much the same. 
He speaks from his own observation and conversations with 
other European hatters. 


EsPencHEeID (German Hatter), Nassau street. Average 7, 
7}. Does a large business among Germans and other for- 
eigners. 

American head, long, oval ; Irish, long, oval, and the largest 
of any race in America; the English, oval; German, short 
and square, and flat on top. These have also the most irregu- 
larly shaped heads. Many of them have uncommonly small 
heads, but occasionally they present the extra sizes. 


Hewison, Chatham street. Average 7, 7}. 

American, long, oval, but smaller than the Irish, who have 
the same shape. The German headsare broad, short, angular, 
and hard to fit; they throw the brim all out of shape, making 
it cock up behind and before, as may be observed on Germans 
in the street. Irish largest. 


Rarrerty & Leask, Brown, Watson, R:orpon, and others 
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in Chatham street and Bowery. give substantially the same 
report as the above. 

Foster, Bucktey & Hart, also Lester, give the same report 
in every respect—that the American is long, oval; the Irish, 
long and the largest; the German, square, and flat behind, 
smaller than the Irish, but larger than the American. Mr. 
Lester says that the Germans take larger hats than their 
heads can fill, in consequence of their irregular angularity. 


The foregoing reports are invaluable, when we consider their 
unanimity, and the millions—the entire adult male population 
—that form the ground work. 

No statistics can be more complete and satisfactory. All 
the collections of skulls in the world taken together sink into 
insignificance compared with the hatters’ reports of millions, 
and the hundreds of thousands of shapes taken by the con- 
Sormateur. 

I collected several thousands of the shapes or conforms, 
given to me by the various hatters as specimens of the differ- 
ent races, the names and sizes being marked. In order to test 
the accuracy of the hatters’ report, I made comparative meas- 
urements of the Germans ard Celts. 

On an average, it takes 129 German conforms, laid edge to 
edge, longitudinally, to cover a line of 12 yards. Laid in the 
same way, it takes only 114 Irish to cover the same space— 
showing that the Germans are the shorter by 15 in 12 yards. 
Laying them carefully edge to edge, sideways, we get the 
transverse diameter, and herein the Germans have the advan- 
tage ; 180 German conforms cover 12 yards; 187 Irish con- 
forms cover 12 yards—showing that the Germans are broader, 
taking 7 less than the Irish to cover the 12 yards. The greater 
breadth of the Germans is, therefore, more than doubled by 
the greater length of the Irish. 


Combined Measurements. 


Germans. Trish. 
Transverse Diameter, 180 in 12 yds. Transverse Diameter, 187 in 12 yds. 
Longitudinal Diameter, 129 in 12 yds. Longitudinal Diameter, 114 in 12 yds. 


309 301 
Showing that the Irish are absolutely larger, taking 8 fewer to 
cover the space of 24 yards. 
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I find that the general average of sizes in Ireland, Scotland, 
West England, Wales, and White America, is the same, aecord- 
ing to hatters’ reports, on both sides. How, then, is it that 
American hatters almost unanimously say that the Irish have 
larger heads than the Americans? I think this must be owing 
to the fact that the Irish here are mostly laboring men, whose 
development is above the average of the Irish race of the 
cities. The same reason may explain why the Germans are, if 
anything, larger than the native whites of America. Yet it 
may be that the immigrant pioneers have larger average than 
their race at home, and that the American is somewhat less. 
The combined result would make the general average the same 
in the old and new countries. Several old manufacturers and 
retailers assert that the American head is getting less within 
their memory, and that the western new States, colonized chiefly 
by immigrants, have the largest sizes. This requires further 
proof. Itmay be, as one gentleman remarked, that the west- 
erners are less particular in having a neat fit. A hata little 
too large can be filled up, but a tight one cannot be so easily 
stretched ; hence, hats are demanded by the country dealers a 
little over the true average. 

The internal capacity and the outward circumference may 
not correspond in every individual case; but I hold it to be 
beyond question that those measurements have a general cor- 
respondence irrespective of shape. 

If we must make a decision in this respect in favor of one 
or other race, then assuredly we must infer that the Irish have 
a larger internal capacity than the German, in proportion to 
the horizontal periphery, because the Irish cranium is more 
regularly shaped, filling the hat all round. Whereas the Ger- 
mans have the most angular and irregularly shaped heads of 
any white cace. In general, they do not fill their hats all 
round, the irregular protuberances forming generally a rhom- 
boid, instead of a square, necessitate a larger hat than the head 
actually fills ; just as the negro’s wool gives an appearance of 
largeness to small heads. 

We have also the fact often stated, in the reports by the old- 
est hatters, and by those who have made phrenological obser- 
vations, that the German head is flat at the top. This accords 
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with my own observations on skeleton crania. Those that are 
angular in their periphery are also flat, if not angularly pyra- 
midal in the coronal region. The Germanic skull is thicker 
than the Celtic. I have weighed only a few specimens of each, 
but I have no doubt in my mind that the Gothic skull is formed 
in accordance with the massive osseous system of the race. 
Further evidence on this point will appear. 

Every ethnologist must have observed, what is a popularly 
known fact, that the Saxon, English, Lowland Scotch, and North 
Germans, are “a bigger boned” race than the Celts, in propor- 
tion to their size. 

Dr. Morton knew very little of the white races. He left no 
material worth notice; and his editor, Dr. Nott, (I say it 
respectfully,) is all wrong in his conclusions regarding the 
Gothic and Celtic nations. He commits two chief errors ; first 
in assuming that absolute cranial capacity is a test of superi- 
erity ; second, that the Celts have an inferior cranial capacity. 

The Celts, it is proved, have the advantage in absolute 
size of brain ; but this would prove nothing for their superior- 
ity, if their jaws, spine, &c., corresponded. The Gotho-Ger- 
mans are inferior ; not because their cranial capacity is so, but 
because they have the broad, short base form of skull, with the 
large jaws and long spine. 

Relative size is of more importance than absolute size. 

Let us look at Dr. Morton’s measurements. He divides the 
skulls into groups: Caucasian, Mongolian, American, and Ne- 
gro; but without any regard to types in each group, mixing up 
Germans, Celts, Egyptians, Anglo-Americans, &c. He classes 
the Peruvian with the savage, the negro with the Hottentot and 
Australian. Dr. Nott and Gliddon’s arrangement of the tables 
is not much better. 1 will, in the first place. give Dr. Morton’s 
table, not in its original form, but in order, according to size, 
without regard to nationality, and then view the result. 

The numbers of skulls from which Dr. Morton draws his 
deductions are very unequal. Thus he has eighteen German, 
six Irish, three hundred and thirty-eight American-Indian, sey 
enty-three Egyptian, six Chinese, and so on. 
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The figures denote the internal capacity of the erania, and 
the difference between the largest and smallest. 


Races Average Largest Differ- Smallest 
i capacity. capacity. ence. capacity 
English, - - - - - - 96 105 91 14 
Germans, &e - - . - - 114 70 44 
Anglo-Americans, - - - - 90 97 82 15 
Arabs, - - - - - 89 98 84 14 
Greco-Egyptians (from catacombs), - 88 97 94 13 
Three Esquimaux skulls onpplied by 
Mr. S. Gombe, - - 87 
Native Irish, - - - - 87 97 78 19 
Malays, - - - - . - 86 97 68 29 
nn "TRIBES. 
Iroquois. Lenape, Cherokee, Shashone, &c. 84 104 70 34 
CaUcCASIANs. 

Persians, Armenians, Circassians, . 84 94 75 29 
Polynesian, - - - - - 83 84 78 2 
Native African, - - - - 83 99 65 34 
American born Negroes, - ee 82 89 73 16 
Egyptians (from catacombs), - - 80 96 68 28 
Fellahs (modern Egyptian), - + 80 96 66 30 
Hindoos. Bengalese, &. - - - 80 91 67 24 
Mexicans, - - - - - - 72 92 67 25 
Peruvians, - - - - - - 75 101 58 43 
Hottentots, - - - - - - 75 83 68 15 
Australians, - - - - - 75 83 63 20 


From an éxamination of the above table, it appears to me 
quite incomprehensible how Dr. Morton and the rest could have 
come to the conclusion that the mere internal capacity of skulls 
indicates the degree of intellect or the type of a race. 


It is true, we observe that the European group is larger than 
any other; but this proves nothing as regards type; and Dr. 
Morton’s tables, when viewed fairly and in the regular grada- 
tion of size, as I have put them, completely overturn his own 
theory that capacity is a measure of intellect. or a standard of 
types. 

Dr. Nott attempts an improved arrangement of the table, in 
order to show that there is a declension of human types in pro- 
portion with the diminution of the internal capacity of the 
eranium. But his arrangement merely shows the notorious 
plastie and slippery nature of statistics, and how they can be 
made to prove two opposite theories. 

Dr. Nott classifies together the Asiatics and Worthern Afri- 
cans, while he puts the Red Americans and the Southern Africans 
and Australians together, in order to make out his theory that 
types stand high in proportion to the size of brain. 
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This is an erroneous conclusion, which the table itself does not 
warrant. On the contrary we find that the Anglo-Americans, 
as they are called, are smaller than the Germans, or English. 
The Greco-Egyptians are smaller than even the semi-barbarous 
Arabs. The Irish are about equal with the Malays. The 
untameable savage red men are exactly equal with the Persians, 
Armenians, and Circassians. 

The Polynesians and African negroes are superior in size to 
the American negroes, and both these are of superior capacity 
to the ancient and modern Egyptians and Hindoos. The negro 
brain is four inches larger than the Mexicans. 

The Peruvians, the Hottentots, and the Australians, that is: 
the very highest American type and the very lowest African 
and brutal Australian are exactly of equal cranial capacity. 
The Esquimaux is eleven cubic inches larger than the Peru- 
vian, seven inches larger than the Egyptian aristocracy and 
Hindoos, three inches larger than the Circassians or Persians; 
and is just equal to the Irish—eighty-seven cubic inches. 

It is therefore perfectly clear that Dr. Morton’s table proves 
the reverse of his and his editor’s conclusions. In all my read- 
ing I have never witnessed such a palpable distortion of facts, 
originating evidently in a desire to put the English or Anglo- 
Saxon race at the head of all the world. 

I may make another observation upon this table. It will be 
observed that the Germans, the red Indians, and the negroes, 
have, in their respective groups, the very largest heads and the 
very smallest heads, while the higher races present less differ- 
ence in size. From this I infer that the monstrous irregularity 
of development which I have observed in the general anatomy 
of the Gothic, Negroid, and other inferior races, extends also to 
the growth of the brain. I have seen some large, square Ger- 
man-looking skulls, of immense capacity, in the Dublin univer- 
sity museum. They were marked “Caffre.” But observe! they 
had, like the German, the massive, unchiseled flat-face, wide 
between the eyes and ears, large malar bones, great jaws, and 
large occiput, that marked the Gothic type. 

The five English crania of Dr. Morton’s table average ninety- 
six, while the six Irish crania average only eighty-seven. Both 
the English and Irish are oval, and consequently Celtic; and if 
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a comparison of half a dozen specimens of each, afford a fair 
criterion, we should conclude that the British is superior in 
power to the Irish. This affirmation has been eagerly advoca- 
ted and propagated by the whole English and American 
press. 

From such miserably small data it has been dogmatically and 
pompously asserted a thousand times by the foremost writers 
and politicians and savans, that the Anglo-Saxon race is des- 
tined to rule the whole world. 

This conclusion has been seriously arrived at. chiefly from 
the measurement of five “ English” skulls, which are not Anglo- 
Saxon. 

Dr. Morton produced his very learned work upon Crania 
Americana to the neglect of the crania of white Americans. 

He gives the measurement of thirty skulls of various white 
races—the round and square Gotho-German, and the oval 
Celtic-British and American—all of which he is pleased to 
call “Teutonic.” This is a mistake. But even supposing that 
that they were all Teutonic, thirty specimens are not enough 
to decide a national type. And six Irish paupers’ or felons’ 
skulls are not enough to indicate the average of Irish heads. 

There is a very large element of Celto-Sclavonians in Ger- 
many, and the Celtic type in England and America is certainly 
the predominant. 

Dr. Morton admits as much. He says that the English era- 
nium itself is “ less spheroidal and more decidedly oval than is 
characteristic of the Teutonic people.” Again he remarks : 
“The Anglo-Americans possess, in common with their English 
ancestors, a more elongated head than the unmixed Ger- 





mans.” 

Yet these oval crania—f cubie inches larger than the Ger- 
man average—are put down along with the pure Teutonic, thus 
elevating the nominal capacity of the German. And from these 
distorted facts, the German race is put at the head of all 
others. It is undenied that the true Saxon and Gotho-Ger- 
manic skull is short and broad. 

The oval English skulls are Celtic. Both history and physi- 
ology bear out this fact. They should therefore be classed 
with the Irish oval—not along with the Saxon round heads. 
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Dr. Nott earnestly labors to prove that races wont mix 
permanently, and that types never alter even with climate, yet 
it is assumed either that the Saxons and Britons have pro- 
duced a permanent, mized, oval-headed type of Saxons, or that 
the Germanic skull has altered its shape under a British cli- 
mate. 

The British and Anglo-Saxon races began to mix fourteen 
hundred years ago. If in that time they have not returned to 
original types, Drs. Knox and Morton are wrong in their 
unalterable theory. If the oval skulls are not true Anglo-Saxon, 
then itis wrong to class them as such. 

] put myself to considerable trouble to examine the mate- 
rial from which Dr. Nott frames his table and his Anglo- 
Saxonism. 

Dr. Morton measured the internal capacities, and I do not 
question their accuracy. But the most important of all com- 
parisons—that is, the relative weight and size of jaws of 
the northern and southern parts of Europe—has been over- 
looked. 

I weighed the crania of white races, and in the following 
tables have put the weight, the internal capacity, and the cata- 
logue number of the skull in separate columns. , 

It will be observed that the North European are much 
heavier,and their internal capacity smaller than the southerner, 
—not so much, I observed. from the thickness of calvarium, 
as from the larger size of the face. 


Capacity and Weight of North European skulls, in Dr. Morton's 


Collection. 
Gotutc Forms (chiefly). ; 

* Anglo-American,” male, originally marked Internal No. on 
* European’’—old, dried, and eighteen Weight. capacity. catalogue. 
teeth absent, - - - - 360z.6drs. 91 899 

German—male, - - - . sao «] « 78 1189 

Berlin man, - - - - - 26¢ 6 « 80 1066 

Berlin woman (Celtic form), 29 teeth absent, 24 “ 4 « 82 1192 

Berlin woman, 22 teeth absent, - 63 «+ 3 « 80 1193 

Swedish woman—8 teeth absent, - 26 « 85 1247 

German, - - - - - - 29 “« 85 1188 

204 3 581 
Average weight, - - - mei 


Average internal capacity, - 83 














458 M’ELHERAN ON ETHNOLOGY. [DeEc., 


Weight and Capacity of South European skulls, in Dr. Morton’s 


Collection. 
nte No. 0} 
Crettic Forms (chiefly). Weight. Internal cain. 
Dutch noble (French form), - - 3loz. drs. 114 434 
Male—Frankfort-on-the-Maine, —- - 31 « 106 1187 
Female do. - - - - - 18 * 93 1062 
Male do. - - - - wF*¢ « 95 1191 
German man of Tubingen—(a fresh skull 
with all the teeth), - - - 26 * 86 1063 
German woman of Tubingen, - - _ et ew 91 1064 
J. Moran—“ English,” - - - mw“ * 92 539 
Irish——-male, - - - - - m*3 « 97 42 
Trish—female, - - - - 20 « 82 52 
Gwillym (Englishman), -  - - 28 « 91 80 
252 «1 © 947 
Average weight, - - - 25 “ 1 
Average internal capacity, - 94.7 


Ten to twenty teeth absent in most of the skulls; all had the lower jaw, and 
were about averaged as to freshness. 


These tables, from the same material of Dr. Nott’s, prove that 
the Anglo-Saxon preéminence is altogether fictitious, and built 
up upon the Celtic element, surreptitiously introduced from 
South Europe. The true Gothic skull of the North European 
type, from which the Anglo-Saxons are descended, is four ounces 
heavier, and eleven cubic inches less capacity, than the South 
European. A number of Swedish and Finnish crania are in 
the collection, but not in the catalogue; and as the internal 
capacity is not given I need not make a table of them, but they 
come under review hereinafter. I have introduced only two 
Irish and two English skulls, because they are the only ones 
that could be called fair specimens. It will interest the scien- 
tific reader to know the kind of material that Dr. Nott has 
built on. 

The following is the catalogue, with the number attached to 
each skull : 

Celtic Crania. 

18. The first Celtic skull on Dr. Morton’s catalogue is that 
of a woman, small size. 

21. The second “ Celt” on the catalogue is evidently that of 
a red Indian, “ supposed to be a British soldier, killed at the battle 
of Chippeway.” But there is not one Celtic peculiarity on this 
skull. 

Dr. Morton seems himself to have retracted the opinion that 
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it is Celtic, for itis marked “ European,” while it remains Celt 
on the catalogue. It isof so gross and heavy an organization 
as to resemble an Indio-negro more than a European. Dr. Mor- 
ton had few Indian crania when he received this. In the pres- 
ent extended collection it is easy to see at a glance that this 
cranium is Indian, of the very same mould as the Quinnipiacks 
or the Chippeways. We shall see that the Gothic and red 
Indian types are very similar, and that it is easier to “ suppose” 
this an Anglo-Saxon than a Celt. 

42. Celtic Irishman, “aged twenty one; imprisoned for lar- 
ceny, and in all respects a vicious and refractory character.” 

52. Irishwoman, slain along with the first at the battle of 
Knockinoss, county Cork. 

57. Lunatic Irishman. 

985. Irishman aged 60. 

986. Anglo-Irish girl aged 12. 

This is the entire collection of “ CELts.” 

Here, then, are the specimens which form the theory of infe- 
rior Celtic capacity—a red Indian or Goth, two women, a young 
thief, a lunatic, an old man (skull retracted at that age), and a 
child. Not one fair specimen of an Irish man among them. 
I discovered, indeed, in a dark corner, along with a Sclave, a 
cast of a large oval head that belonged to one of the O’Con- 
nors. Of course it does not enter into Dr. Morton’s measure- 
ments. 


Anglo-Saxon Crania. 


59. The first Saxon on Dr. Morton’s catalogue is the skull of 
PIERCE, a convict and cannibal—“ a native of Scotland on the 
North of Ireland; very probably one of the bad breed—the 
Celto-Saxo-Dutcho Hybrids—called Orangemen. 

62. The next Anglo-Saxon—a lunatic larger than the Irish 
lunatic—and, being of an oval form, is certainly of a mixed 
breed ; not Anglo-Saxon. 

80. Sam Gwillym, a convict ; oval shape, and name purely 
Welsh ; therefore not Anglo-Saxon. 

991. English soldier, from Bloody Pond, N. Y., “the scene 
of Montcalm’s massacre of the English garrison.” It is oval, 
and, as most of the “ English” soldiers were Irish, or Scotch, or 
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Welsh, there are fifty chances to one that this is a Celtic, not a 
Saxon skull. 

539. Skull of James Moran, an Englishman, who was execu- 
ted at Philadelphia, for piracy and murder. Although born in 
England the name is Irish, and the formation is somewhat more 
Celtic than Gothic. He is evidently a mongrel like Pierce, of 
the bad breed. 

This forms the whole collection—a few Celts and mongrel 
ruffians put down as Anglo-Saxon. They are all full-grown 
men and therefore their aggregate internal capacity is greater 
than the skulls facetiously styled “ the Celtic race.” 

The Anglo-Saxon theory of superiority is drawn from these 
few skulls, under false titles, by Dr. Nott, and the world of lit- 
erature generally. Even learned men are easily led to flatter 
their own supposed race. 


Anglo-American Crania. 


There is not a shadow of proof that any one of the crania 
under this head, are of the pure old Angles or Saxon race. 
That they are hybrid is probable, and that they were born in 
America is all we know about them. Asa collection, illustra- 
tive of the white race in North America, they are beneath 
notice, were it not to show up the kind of evidence that enters 
into the formation of works on ethnology. 

The collection consists of : 

7. An old woman aged about one hundred. 

10. Skull of a boy aged eight years ; swollen out by hydro- 
cephalus. 

14. A lunatic woman. 

24. A female (fille-de-joie). 

36. An idiot. 

45. A lunatic. 

88. A child. 

98. A skull deformed. 

458. An idiot woman. 

562. A man. 

This makes up the whole evidence upon Anglo-America. 

We need not be surprised to find that the Americans, like 
the unfortunate Irish, are put down as of inferior cranial capac- 
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ity to the Germans. There is the skull of just one sane, full- 
grown man in the Crania Anglo-Americana. It is an oval 
head, with small face—evidently the son of a Celt, of British 
or Irish origin. 

The lunatic crania, though not fair specimens as regards 
capacity, are unexceptionable as types. The lunatic American 
woman is a magnificent, elaborated, and chiselled skull, beauti- 
ful small face and oval cranium. The lunatic Irishman, accord- 
ing to sex. is coarser, but of the same oval, elevated, sharp-cut 
type. These and the lunatic Dutchman form the most remark- 
able of contrasts in the white races. The latter is angular, 
large flat-faced, and with enormously wide maxilla—very like 
a Huron savage—not at all like a so-called, Anglo-American. 


The Gothic Type. 

There are several superior specimens of Scandinavian and 
Germanic skulls in Dr. Morton’s collection. I call them supe- 
rior, because we can see every day, in the streets of New York, 
specimens of the race far below these. Yet the best are in- 
ferior with one exception—the Dutch nobleman. The others 
on the whole, present an organization not superior to the best 
of the savage Red Indians. 

As 1 have already shown in the tables, the crania from 
Frankfort-on-the-Main, are, as we might expect from the prox- 
imity to the Celtic South, far superior to the North German 
and Scandinavian, especially in the proportions of face and 
head, and in the elevation of the mesial line of the face and 
the chiselling of the bones. The Swedes and Fins are broad, 
flat, heavy, large faced, and squure headed, exactly like the 
carnivorous types, red, brown, and black, in the other con- 
tinents. It would be easy to select even in this one collection, 
some red Indians, some Africans, and some Asiatices, and some 
Scandinavian; which, side by side, could hardly be distin- 
guishea—not more so than so many varieties of the feline 
species from the different continents. 

Several of the Celtoid red Indians, are superior to the 
white Goths. 

Beginning at the North, we find marked improvement as 
we approach Celtica of the South. Just as in Africa, improve- 
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ment is Northward, towards the same old centre. This I 
state as a well established general fact, from evidence that will 
appear. 

In this collection of Dr. Morton’s, there appears to be one 
or two exceptions in the Swedish crania, two or three of these, 
particularly No. 1545, have the oval cranium, rather small 
and well marked features of the Celt. The Finnish Swedes 
on the one hand, and the Germans on the other, have a more 
angular cranium. The Northeast-Swedes particularly, hav- 
ing larger and broader faces. 

The explanation of this anomaly in favor of the Swedes, 
may be found in the circumstance, that the Swedes are neigh- 
bors to the Normans, and these are a cognate tribe with the 
Highland and Irish Celts, having oval crania, institutions, 
manners, superstitions, sepulchral, and other monuments, the 
same. Norway is exactly to Scandinavia and North Europe, 
what Wales is to England, Argyle to Scotland, Connaught to 
Ireland—the mountainous Western fortress of the Gael, retir- 
ing before the Gothic swarms. The Norwegians have an oval 
cranium,—this is proved by tens of thousands of facts in the 
hat trade of Glasgow. It is equally well established by 
millions of facts in the hat trade, that the true German or 
Gothic head is round or square. The one solitary fact in this 
collection, the cast of a Norwegian skull, is no exception to 
the rule. It might pass for a Highland, or a North of Ire- 
land cranium. 

The skull of an ancient Cymbrian is of the same stamp, 
being high arched and long oval, a complete contrast to the 
Germanic or Saxon type. The cast of an O’Connor’s 
cranium is another example of the same North Celtic race, 
large oval cranium, features strong, cheek bones rather prom- 
inent, but not broader than the forehead, which projects over 
the face. The oval form and sharp cut of some of these 
Teutonic crania, may therefore be ascribed to Norwegian 
blood. This, I say, not from an opinion that the Gothic race 
contains no oval skulls, but from the broad fact that square 
heads are the rule among Goth-Germans. 

But on the other hand, there are crania of a long angular 
shape among the Laps. Why not give them the origination 
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of the Swedish ovality? Because the crania of the Swedes 
are less angular and of a far higher type than has ever been 
observed in the far North, particularly as regards the promi- 
nence and elaboration of the facial bones. 

We find in the crania of the Fins, and in some of the 
Swedes and North Germans, the angularity and large broad 
face, and heavy jaws of the true Goth. These crania, pre- 
sented by Prof. Retzius, arrived since the lamented death of 
Dr. Morton,—had he seen them before writing his great work, 
the Crania Americana, there is no doubt that he would have 
observed the typical resemblance between the Goth and the 
Red man, and the Katftr. 


The crania of Germans in Dr. Morton’s and other collec- 
tions, especially those from Frankfort-on-the-Main, are supe- 
rior to the Fins and Swedes, though not in all cases. I made 
about fifty measurements and observations on each skull, in- 
cluding the weight. But tables I need not give, as I altered 
my method and increased the number of measurements in my 
later investigations. 

I consider it therefore, more faithful and satisfactory to 
furnish a general account, giving items when necessary. 

The German crania are usually short and square, often 
unsymmetrical, the face proportionally large, jaws angular, 
palatine arch very wide and shallow. The teeth broad and 
thick, and the incisors are usually on the same line, the supe- 
rior not overlapping, as I find among the Fins. 

The foramen magnum is usually placed more posteriorly, the 
cerebella cavities are oblique, occiput broad and flat, wide 
between the ears, and in other respects more or less like the 
Fins. 

The crania of Germans presented mostly by Drs. Retzius 
and Engleman, in Dr. Morton’s collection, do not give a fair 
average of what is called the Germanic race, in as far as they 
are more symmetrical and oval than German crania noto- 
riously are. The hatters’ reports furnished, prove beyond 
question that the Germanic skulls, with very rare exceptions, 
are very round or short, square and irregular. 


The Germanic breadth of cheek and jaw, and extraordinary 
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width between the ears, and the squatness of the whole 
Dutchman, are familiar to every boy in New York. 

These German crania in Dr. Morton’s collection, although 
inferior to the Irish and American, are above the average of 
the Gothic type. I do not think that Drs. Engleman and 
Retzius sent the worst specimens of their race. 

Let us not continue to confound the Celto-Germans of the 
South with the Gotho-German and Saxon Aborigines of the 
North. 

The Teutonic crania are all, with one exception (a dwarf), 
full grown men and women, and a superior class to the miser- 
able creatures given as specimens of Irish and American. 

The very largest cranium in the whole catalogue is that of 
a Dutchman, of noble family. He has a remarkably small 
well chiselled and Celtic looking face, quite a contrast to the 
true Dutchman, with massive jaws. Being of noble connec- 
tions, we cannot therefore say that this skull is a true specimen 
of the Dutch. The next in capacity is from Frankfort-on-the- 
Main. 

We must conclude therefore, from this exposition of facts, 
hitherto concealed from the readers of ethnology, that this 
collection of Dr. Morton’s is worthless as the basis of .com- 
parison between the white races, and that the Germanic supe- 
riority trumpeted over the world, is entirely fictitious. 

This collection, however, taken in connection with others 
that I have examined, will afford important facts regarding 
the general structure of types, and the radiation of races. 
The following are in Dr. Morton’s collection :— 

1534, “A true Fin ;” a massive heavy skull, might pass for a 
Shawnee or Chippeway. The cranium is short, broad, and 
small in proportion to the face, which is large, broad, and flat, 
the lower jaw heavy and angular, the mouth wide, the pala- 
tine arch wide and flat, the alveolar arch is extremely large 
and of a hurse-shoe form, like some of the Kaffirs and red 
Indians, the malar or cheek bones, as in the Kaffir and low 
red man, are wide, and project beyond the forehead, the facial 
angle is of the average, because the mouth is widened, not 
projected, as in the herbivora ; this is one of the many exam- 
ples of the fallacy of taking a facial angle, without regard to 
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the relative size and projection of the frontal and malar bones. 
This gross brutal skull, has a higher facial angle than some of 
the finest Celtic crania. 

The position of the cerebellum in this skull, is oblique, or 
rather perpendicular, the animal region is wide and large in 
proportion. The foramen magnum is placed posteriorly, and is 
wide and protruding downward, as it is in the Kaffir and low 
red Indian type. 

1247 (I. Cap. 85, weight 26 0z.). Swedish peasant. Hav- 
ing an eval contour, prominent nasal bone, and not quite so 
broad between the orbits as the other Swedes and Fins re- 
markably are, the palatine arch is smaller and deeper, but the 
alveolar angle of the lower maxilla is very angular, being wide 
behind, and coming toa point in front. The circle foramen 
magnuin is also rather protruding. 

1486. Swede (weight 31 0z.), more purely Gothic face, 
large, broad, and flat in proportion, nasals flat, and broad in- 
terorbital space, lower jaw broad and angular, both in the 
ramus and the alveolus. The foramen magnum is so far back, 
that we may say there is scarcely any occiput. 

1487. Same general description as above—bread flat cheeks, 
broad and flat nasals, and interorbital space. 

Here we have a repetition of the broad, flat palate, and 
alveolar arch of a horseshoe form. This is produced by the 
great width of the mouth, in preportion to the jaws. Foramen 
magnum not protruding. 

1535. Swede; a short angular, heavy cranium, cheek bones 
rather large and prominent, giving a flatness to the face, the 
greatest breadth being across the molars and zygomata, the 
nasal bones are rather prominent, and the facial angle being 
average, the skull has a good appearance at first sight, but en 
a closer examinatien, it is found that the alveolar arch is very 
broad, coarse, and very flat, and animalized like the Kaffir. 
The foramen magnum is large, placed very far back, and pro- 
trudes downwards like the low Negro or Red Man. 

There can be no greater mistake, than to call a skull like 
this Caucasian, or to give its facial angle and internal capac- 
ity, leaving all other more important points to the imagination 
of the student. 
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1544 (weight 29 oz.). Swedish Fin, of the same short headed 
description, but superior as regards the foramen magnum ; the 
mouth is not so large, although the palate is flat. 

1536. A skull like the last. 

1545 (weight 23 0z.). Also Gothic, the lower maxilla very 
wide and angular, but the face is not so flat, nor the foramen 
magnum so animalized as in 1535, &e. 

1546 (weight 29 oz.). A brutal Gothie skull, Swede or Fin, 
the cranium low, the face immense and very flat, nasals flat 
and broad, lower jaw angular. Here again we have the wide 
flat palate and horse-shoe alveolus, foramen magnum very pro- 
truding. 

These Swedish and Finnish crania, are generally like the 
true ‘Teutonic in the breadth between the ears and in the obli- 
quity of the cerebella region. A form, as we shall see, easily 
convertible into the short, flot head skulls, which have actually 
been found in Germany, and will appear. 

1547, 1548 (weight 31 oz.), and 1549. Are more or less 
identical with the above. The last especially, has a huge 
mouth. 

1543 (weight 26 oz.). More oval, but with heavy jaws, and 
foramen magnum protruding and very posterior. 


Conclusion. 

Limited space compels me to conclude these brief extracts 
from a great mass of evidence. I may state in general terms, 
that the facts are new and interesting. ‘The finest oval heads 
in the world belong to Ce/tica, as the old geographer Ortelius 
called Southwest Europe. 

In Greece and among the Greco-Egyptians; in Italy and 
the North of Spain, and Southwest of France: in Belgium 
and along the sea-coast up through Norway; in Ireiand and 
in the South and West of England, and West and North of 
Scotland,—the large oval Celtic cranium prevails almost quite 
unmixed. 

Outside of this realm, the Celtic form merges into the 
Cothic, Asiatic, and African. In the South of Spain the Arab 
rotundity prevails. In the Northeast of France, the head is 
still oval, but shorter than the true Celtic. 
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Northward through Europe, and Eastward through Asia, 
the heads become round, then square or oblong square— 
thomboid—unsymmetrical, and lastly pyramidal. The facial 
benes become gross and flat in the same geographical scale. 
These are the carnivora. 

Southward through the fruit bearing countries, the omnivor- 
ous Celtic oval merges into the prognatheous herbivora in Asia 
und Africa. But mixed with these and chiefly beyond them, 
in South Africa and Polynesia, we come again upon the square 
carnivorous types. 

The same radiating degencracy prevailed among the Abo- 
vigines of the new world. The gulf of Mexico being the Med- 
iterranean. 

The Northward degeneracy of the Europeans, is corrobo- 
‘ated by the reports of dentists and hair dealers. 

To the above general rule there are exceptions: we often see 
individuals or groups in Celtica, arrested in development, and as 
far up as Lapland, some individuals attain high development. 
But the great fact of radiating degeneracy from the Celtic 
centre, remains. 

On philological grounds the Goths are called Caucasians, 
but language is a false guide ; the true Saxons are anatomically 
and morally identical with the carnivorous destructive tribes, 
that spread over North Europe, Asia, and America. 

Even to this hour Ethnologists are puzzled about the white 
races. Dr. Davis, in his great new work, “ Crania Brittanica,” 
exhibits the flat head Anglo-Saxon crania, which he does not 
understand. 

To the exclusion of better evidence, I have dwelt upon the 
material of Dr. Nott’s work, because it is the most pretentious 
and widespread of our day. 

I will ever feel grateful to the sons and amiable family of 
Dr. Morton, by whose friendship I gained access to the great 
collection in the Academy of Sciences, Philadelphia. 


Intemperance in Europe and the East.—By Dr. J. Oscar 

NoYes. 

There is nothing truer under the sun than the old adage, de 
gustibus non disputandum. When I was a votary of the scalpel 
under Hyrtl, of Vienna, that great naturalist used to bemoan 
the loss of an immense collection of anatomical specimens, 
worth several thousand dollars, at the capture of the city by 
the Imperialists in 1849. The Croats drank off the alcohol in 
which the preparations had been preserved, and trampled the 
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professor’s household gods under their feet. The anatomical 
cabinet of Prof. Ruysch and daughter, of Amsterdam, was so 
admired by Peter the Great, that he purchased it at the cost of 
36,000 ducats. .The preparations were shipped safely to 
Kronstadt, but in passing from the latter place to St. Peters- 
burg, the aleohol was spirited away, as in Vienna, and the col- 
lection totally ruined. 

The Russians are in fact enormous consumers of aleohol. 
They send it against the Circassians as they have sent their 
Crabbes and Woronzoffs. The government derives a great part 
of its revenue from the excise levied upon intoxicating drinks. 
At the commencement of every term of the University of St. 
Petersburg, the servants (old soldiers who have distinguished 
themselves in the service of their country) are brought for- 
ward, and in their presenee a portion of arsenic is introduced 
into every bottle containing an anatomical preparation. Even 
then they are required to take the oath of total abstinence. 
In Russia we might almost term alcohol “a fourth estate”—“* a 
power behind the throne, stronger than the throne itself.” 

I think that travellers making a hasty tour of the conti- 
nent are generally guilty of egregious errors in their estimate 
of the extent of intemperance in Europe, and its effect upon 
social institutions. They see comparatively few drunkards in 
the streets, and without caring to make a closer examination, 
are ready to affirm that intemperance scarcely has an exist- 
ence—that France, Italy, and Germany, constitute the Utopia 
of moderate drinking. During a year’s residence in Vienna, 
IT had abundant opportunity to observe the extent to which 
alcoholic drinks were there used. 

There are comparatively few drinking houses after our 
model in the Austrian eapital, but the gasthduser serve as lager 
beer saloons, and ligvurs are ~o d largely in the thousand and 
one cafés. 

I am of the opinion that in Germany a greater proportion 
of the people indulge in alcoholic drinks, aside from wine and 
beer, than is the case among ourselves. 

In the quarter of Vienna where I resided, one of the most 
genteel of the city, scarcely a Sabbath evening passed without 
drunken brawls, to end which the interference of the police 
was often necessary. 

Cases of death resulting direetly or indirectly from intem- 
perance, as reported in the journals, were of very frequent 
occurrence. I remember, in particular, two remarkable 
instances of sudden death, occasioned by drinking large quan- 
tities of spirituous liquors. 

The wards of the General Hospital contained about the 
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same proportion of patients whose diseases, lepatic and the 
like, had been induced by intemperance, as the hospitals in the 
United States. 

Cases of delirium tremens were of frequent occurrence. 
One of the most common and obstinate forms of disease was 
distention of the stomach, caused by drinking inordinate quan- 
tities of wine and beer. So common was this, in fact, that 
some of the attending physicians used ordinarily to begin the 
examination of newly arrived patients by percussing them 
over the region of the stomach. I may state, en passant, that 
some of the moderate Germans boast of being able to drink a 
gallon of wine per day, and glasses of Teutonic ale too numer- 
ous to mention. Prof. Oppolzer, a physiologist and physician 
of world-wide celebrity, whose cliniques I attended, often depre- 
eated the drinking habits of the Germans as highly deleterious 
to health and general happiness. And, in my opinion, the 
Vienese are more unhealthy and short-lived than the inhabit- 
ants of New York. 

Hyrtl, by far the greatest anatomist living, often said to us 
that by a single stroke of the scalpel, in the dark, he could 
distinguish the brain of an inebriate from that of a person 
who had lived soberly. Now and then he would congratulate 
his class upon the acquisition of a drunkard’s brain, admirably 
fitted, from its hardness and more complete preservation, for 
the purposes of demonstration. As is well known, when the 
anatomist wishes to preserve a human brain for any length of 
time, he effects his object by keeping the organ in a vessel of 
alcohol. From a soft. pulpy substance, it then becomes com- 
paratively hard. But the inebriate, anticipating the anatomist, 
begins the process of induration before death— begins it 
while the brain remains the consecrated temple of the 
soul—while its delicate and gossamer tissues still throb with 
the pulses of heaven-born life. Terrible enchantment, that 
dries up all the fountains of generous feeling, petrifies all the 
tender humanities and sweet charities of life, leaving only a 
brain of lead and a heart of stone! 

Vienna is one of the most dissolute capitals of Europe. The 
low morality—the indecencies exhibited on every lhhand—the 
universal desecration of the Sabbath—half of the births in the 
city illegitimate—the troops of legalized prostitutes—a single 
lying-in-hospital, to whicha married female can scarcely pro- 
cure admission, producing annually between four and five 
thousand bastards for death in infancy. or prostitution and con- 
scription in later years. Would all these things be as they 
ure if the Vienese were a temperate people? No one, | believe, 
‘an resist the conclusion, that in their drinking habits is the 
foundation of most of these evils. 











470 NOYES ON INTEMPERANCE [Dec., 


Were the Germans to dispense with some of their wine, beer, 
and liqueurs, they would, in my opinion, become more clear- 
headed, sound hearted and virtuous. The despotic, anti-liberal 
tendency of their literature would cease to exist, and German 
infidelity—that muddy stream of presumption and pedantry, 
would, when viewed in a clearer light, become more repulsive 
and less injurious. With them the grosser appetites are suf- 
fered to 
Drink up the liberal sap, 

The vegetating vigor of philosophy, 
And leave it a mere husk.” 





Moreover. wine and beer, with music and the concomitant 
pleasures, all furnished at a cheap rate, are acknowledged to be 
important means in the hands of German tyrants for keeping 
their subjects oppressed. Casks of lager-beer, butts of wine, 
and fiddle-bows—the props of despotism and the upholders of 
dynasties! This is not saying much for the gallantry and hero- 
ism of the people; nor, in my opinion, are they worthy of 
liberty who are willing to take in exchange for it the ravish- 
ments of wine and revelry. If it is melancholy to see an indi- 
vidual drowning his sorrows in wine, what is it to see cowardly 
nations dissolving their griefs and disappointments in the 
lethean forgetfulness of intoxication? And this is the case, 
not only in the Germanic States, but throughout Central and 
Western Europe—England in part excepted. It is in view of 
these facts that I consider the evils flowing from the use of 
intoxicating drinks in Europe, much greater than in the United 
States. The individual excesses may not be so apparent and 
repulsive as in our own country, where there is more activity 
and more complete exhaustion; where men establish new 
empires, kill polar bears, and get drunk with the same national 
enthusiasm. But Heaven preserve us from sinking into the 
Dead Sea of a intemperance, involving the loss of both 
morality and liberty ! 

Intemperance is astonishingly prevalent among the Slave 
tribes on the lower Danube. The Serbs drink their wretched 
Slivovitza, the Wallachs their vinegar wine, while the Greeks 
and gipsies dissolve their sorrow in Raki—the vilest possible 
counterfeit of brandy. The Wallachs also plant a plumtree at 
the head, and another at the foot of every grave, from the fruit 
of which they distil an odious but much-loved liquor : “a very 
literal illustration,” says Paget, “of seeking consolation from 
the tomb.” 

The Koran is a judicious code of health applied on a magni- 
ficent scale. While we thank Mohammed for abolishing idol- 
atry—wherever the faith of Islam is received—for destroying 
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caste and combining a certain amount of individual freedom 
with the traditional despotism of the East, we have also to 
thank that “sanitary commissioner run mad” for restraining 
millions from the use of intoxicating drinks, in a climate where 
the temptation to use them is exceedingly great, and the conse- 
quences more fatal than elsewhere. Alcohol decimated the 
English army in the Orient. 

The Koran forbids the use of intoxicating drinks. 'The law 
of Islam is, however, capable of an elastic interpretation, and 
there are those among the faithful who contend that the inter- 
diction is leveled against the abuse rather than tlhe use of alco- 
holic beverages. Notwithstanding modern innovations, the 
great mé jority of Moslems condemn their use, even in the form 
of remedies applied internally or externally, believing with the 
Prophet that the “the sin committed in drinking wine is much 
greater than the advantage reaped from it.” 'Thase who have 
made the pilgrimage to “Mecea are most scrupulous on this 
point. Generally they will neither smoke, nor drink wine— 
neither buy nor sell it—nor the implements with which it is 
made, in order to live by such traffic. The sumptuary laws of 
the Koran are exc eedingly strict. “ Verily,” saith the P rophet, 
“the fires of hell shall roar like the lowings of a camel, in the 
bellies of such as eat or drink from vessels of gold and silver.” 
Unfortunately, however, there have been many departures from 
the early purity of the f faith of Islam. The island of Scio was 
conquered by the Grand Vizier, Kipriuli, on account of the 
excellence of its wines. Even the dervishes—those pious show- 
men and cunning Jesuits of the East, are not proof against 
alcohol. Many of the Sultans have been addicted to intemper- 
ance, and the last Padisha, Mahmoud, died of delirum tremens 
actually—though of tubercular consumption officially. One of 
the first acts of Abdul Medjid was to pour into the Bosphorus 
several thousand bottles of wine surreptitiously introduced with- 
in the walls of the seraglio by the Kisler Aga. Many of the 
soldiers of Omer Pacha drank freely of Schnapps, a vile liquid 
invented, they declare, by the devil, long after the promulgation 
of the Koran, and therefore not forbidden. 1 do not remem- 
ber, however, having ever seen more than half a dozen Mos- 
lems completely overcome by the influence of French water. 

There is doubtless much intemperance in Turkey that escapes 
the eye of the traveller, but by no means so much as might be 
inferred from the following, t taken from MacFarlane’s Kismet 

“They (the Turks) have no sense of moderation. They may 
sometimes abstain, but they can never refrain. When they 
drink they invariably do it to excess. 1 never saw a Turkish 
gentleman sit down to his dinner with any appetite. The dan- 
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ger of dining with them, is getting fuddled before the dinner 
commences. Their stomachs are deranged and vitiated, and 
the effects of this way of living are visible on the persons of 
most of them. I certainly did not expect to find that the habit 
had spread very widely among the common people ; yet, with 
a few exceptions, every Turk we met, either in Europe or 
Asia, would drink Raki without any scruples and quite openly ; 
and it was not often that they would refuse to partake of our 
wine. Delirium tremens was a malady by no means unknown 
among them.” 

I once witnessed rather an amusing scene in Varna, [then a 
pandemonium of war and crime, of filth and wretchedness|—a 
scene of which only Western civilization can boast, and which 
was Oriental only in the accident of its locality. A few dis- 
solute women who spoke the English language, but in whose 
persons Venus and Bacchus had united their worst attractions, 
were engaged in a drunken brawl in the open street, with a 
number of Scotch and Irish dragoons. The French police 
were attempting to abate the nuisance, but their words were 
entirely lost on those abandoned courtesans, following in the 
track of glorious war. <A crowd of long-bearded Mussulmans 
collected to gaze on that singular apotheosis of Western civili- 
zation in their midst. I shall not soon forget how those tur- 
banned philosophers did shake their heads, and turn away in 
disgust, saying: “ O Allah, the merciful, deliver us from the 
faults of our friends. By the beard of the Prophet, one Mus- 
sulman maiden is worth more than seven of the most beautiful 
daughters of the unbelievers.” 

The use of Opium is by no means so common among the 
Turks as I supposed it to be. Theriakee, signifying a lover of 
Opium, is a term of reproach. The introduction of alcoholic 
drinks has doubtless had some influence in diminishing its con- 
sumption, but the great majority of the Turks are satisfied 
with the milder stimulus of their favorite Mocha Nectar. 

But now and then in the vicinity of the Theriakee Tchartchee, 
in Stamboul, may be seen a Turk whose pallid brassy counte- 
nance, emaciated features and sunken eyeballs, glistening in 
their deep sockets, plainly mark him as a smoker of the Madjoon. 
In some instances hideous boils break out upon the face and 
neck of the sufferer, and in others the limbs are paralyzed. 
Yet they declare that the mental ravishment produced by their 
favorite drug, is cheaply purchased with these horrible suffer- 
ings. Those accustomed to its use frequently consume 100 grs. 
per day.* 


* De Quincy used 800 grs. of Opium per day, and I attended a female in New 
York, suttering from a mos: paintul cancer, in which 800 grs. were given daily 
for a period of three weeks. 











